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The  Physician  of  Many  Years'  Experience 

Knows  that,  TO  OBTAIN  IMMEDIATE  RESULTS 
there  is  no  remedy  like 

Syr.  Hypophos.  Co,  Fellows, 


Many  MEDICAL  JOURNALS  specifically  mention 
this  Preparation  as  being  of  Sterling  worth 

TRY  IT  AND  PROVE  THESE  FACTS 

SPECIAL  NOTE. — Fellows'  Syrup  is  never  sold  in  bulk. 
It  can  be  obtained  of  Chemists  and  Pharmacists  everywhere. 


NOTICE-CAUTION. 

The  success  of  Fellows  Syrup  of  Hydophosphates  has  tempted  certain  persons 
to  offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  sev- 
eral of  these,  finds  that  no  two  of  them  are  identical,  and  that  all  of  them  differ  from 
the  original  in  composition,  in  freedom  from  acid  reaction,  in  susceptibility  to  the 
effects  of  oxygen  when  exposed  tc  light  or  aoat,  ii  the  property  of  retaining  the 
strychnine  in  solution,  and  in  the  ine-iicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of 
the  genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing  the 
Syrup,  to  write  "  3yr  Hypophos.  Fellows." 

As  a  further  precaution,  jt  ia  cdvisablo  that  iiLe  Syvup  should  be  ordered  in  the 
original  bottles,  the  distinguishing  marks  which  the  bottles  (and  the  wrappers 
surrounding  them)  bear,  can  then  be  examined,  and  the  genuineness— or  other- 
wise—of the  contents  thereby  proved. 
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Byrnpua  Boborant  aa  a  ronio  during  Convalescence   has  no  Kqual 

nerve  itimulant  and  restorative  in  wasting  and  debilitating  til-' 
Pneun  il  Asthma,  Marasmus,  Strumoi      D  ra)  Debility,  i  ind  hat 

no  superioi      Owing  I     the  solubility  of  the  salts,  addition  can  be  ma  n,  Syrup  I od.  Iron,  Iod 

■    interfering    with    the 
SYKUP1JS  ROBORANS  -  d  will  keep  in  an) 

Dr.  W.  O.  R  fi  '   .       '  Syrupus  Roborai  equal." 


peters  PEPTIC  ESSENCE  cohp. 

A  POWERFUL  DIGESTIVE  FLUID  IN  PALATABLE  FORM.  ' 


e  note  that  1  Peter's  Peptic  Essence  Comp,  w< 

ill  the  digc stive  ferments      These  are  pr.  served  in  solution  with  C.  P.  (IK  cerine  in  a  manner  retaining  their  full 
therapeutic  value,  which  is  exerted  in  and  bevond  the  stomach. 

It   is  a   St  relieves    Indigestion,  Flatulency,  and    has   the    remarkable  property   of  arresting 

vomiting  during  pregnac)       [tis  a  reined}  of  greal  value  i  I  lera  Infantum,  and  Intestinal 

Derangements,  especially  those  of  an  inflammatory  character.     For  nursing  mothers  and  teething  children  it  h 
supen  itive  properties.  Pepsin  and  Pancreatine  have  pi  i 

are  therefore  indicated  in  all  gastm   and  intestinal  derangements,  and  especially  in  inflammatory  cot  '  is  per 

fectly  miscible  with  any  appropriate  medium       In  certain  cases  the  ad  •  cs  much  satisfac 

faction.     Please   write  for   Peter's  Peptic   Essence  Comp.  and   you  will  not  b  ted.      These  preparations  are 

held  strictly  in  the   hands    f  the  medical   profession,  never  having  been  ad\  popular  remedies,  nor  put  up 

with  wrappers  and  c ir-  u  f  the    H vpophosphitcs  cs,  thus  educating  the  public 

in  the  valuable  coinpcn- 

Samples  Sent  upon   Implication.  Express  Charges  al   four  Expenst 

For  sale  by 

all  Wholesale  Druggists. 


ARTHUR    PETER 
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Louisville,  Ky 
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A  Delightful  Revelation. 

The  value  of  Senna  as  a  laxative  is  well  known  to  the  medical  profession, 
but  to  the  physician  accustomed  to  the  ordinary  senna  preparations,  the  gentle 
yet  efficient  action  of  the  pure  laxative  principles  correctly  obtained  and  scien- 
tifically combined  with  a  pleasant  aromatic  syrup  of  California  figs  is  a  delightful 
revelation,  and  in  order  that  the  name  of  the  laxative  combination  may  be  more 
fully  descriptive  of  it,  we  have  added  to  the  name  Syrup  of  Figs  "  and  Elixir  of 
Senna,"  so  that  its  full  title  now  is  "Syrup  of  Figs  and  Elixir  of  Senna." 

It  is  the  same  pleasant,  gentle  laxative,  however,  which  for  many  years  past 
physicians  have  entrusted  to  domestic  use  because  of  its  non- irritant  and  non- 
debilitating  character,  its  wide  range  of  usefulness  and  its  freedom  from  every 
objectionable  quality.  It  is  well  and  generally  known  that,the  component  parts 
of  Syrup  of  Figs  and  Elixir  of  Senna  are  as  follows  : 

Syrup  of  California  Figs 75  parts. 

Aromatic  Elixir  of  Senna,  manufactured  by  our  original 

method  known  10  the  California  Fig  Syrup  Co.,  only.  25  parts. 

Its  production  satisfied  the  demand  of  the  profession  for  an  elegant  pharma- 
ceutical laxative  of  agreeable  quality  and  high  standard,  and  it  is,  therefore,  a 
scientific  accomplishment  of  value,  as  our  method  ensures  that  perfect  purity 
and  uniformity  of  product  required  by  the  careful  physician.  It  is  a  laxative 
which  physicians  may  sanction  for  family  use  because  its  constituents  are  known 
1o  the  profession  and  the  remedy  itself  proven  to  be  prompt  and  reliable  in  its 
action,  acceptable  to  the  taste  and  never  followed  by  the  slightest  debilitation. 

ITS  ETHICAL  CHARACTER. 

Syrup  of  Figs  and  Elixir  of  Senna  is  an  ethical  Proprietary  remedy  and  has 
been  mentioned  favorably,  as  a  laxative,  in  the  medical  literature  of  the  age,  by 
some  of  the  most  eminent  living  authorities.  The  method  of  manufacture  is 
known  to  us  only,  but  we  have  always  informed  the  profession  fully,  as  to  its 
component  parts.  It  is  therefore  not  a  secret  remedy,  and  we  make  no  empirical 
claims  for  it.  The  value  of  senna,  as  a  laxative,  is  too  well  known  to  physicians 
to  call  for  any  special  comment,  but  in  this  scientific  age,  it  is  important  to  get 
it  in  its  best  and  most  acceptable  form  and  of  the  choicest  quality,  which  we  are 
enabled  to  offer  in  Syrup  of  Figs  and  Elixir  of  Senna,  as  our  facilities  and  equip- 
ment are  exceptional  and  our  best  efforts  devoted  to  the  one  purpose. 


CALIFORNIA  FIG  SYRUP  CO. 

Addresses  : 
LOTJISVILLE,  KY.         SAN  FRANCISCO,  CAL.         NEW  YORK,  N.  Y. 

U.  S.  A. 
LONDON,  ENGLAND. 
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CD-A-HSTIIEni'S) 

THE  TRUE  SEDATIVE. 

A  natural  nerve-food  containing  no  mor- 
phine, opium  or  other  deletorious  ingredient. 
DANIEL'S  PASSIFLORA  is  the  concentrat- 
ed tincture  of  the  May-Pop— a  plant  of  sup- 
erlative value  as  a  nervine  and  narcotic — in- 
duces natural  rest  without  reaction,  and  im- 
parts a  healthful  tone  to  the  entire  nervous 
system.  DANIEL'S  PASSIFLORA  is  indi- 
cated in  Nervousness,  Insomnia.  Hysteria, 
Neuralgia.  Dentition,  and  during  Pregnancy 
and  the  Menopause. 


Write  For  Literature. 

Samples  Supplied,    Physicians 

Payinir   Express  Charges. 


Laboratory  of 

JOHN    B.    DANIEL 

ATLANTA,     QA. 


PHYSICIANS    ATTENTION! 

I  >rug  Stores  and  Drug  Store  positions  anywhere  desired  in  the 
United  States,  Canada,  or  Mexico. 
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THE    CINCINNMTI     SHNITHRIUM, 

A  Private  Hospital  for  Mental  and  Nervous  Disorders,  Opium  Habit,  Inebriety,  Etc. 

THIRTY-FOUR  years  successful  operation.  Thoroughly  rebuilt,  remodeled,  enlarged  and  refur- 
nished. Proprietary  interests  strictly  non-professional.  Two  hundred  patients  admitted  annu- 
ally. Detached  apartments  for  nervous  invalids,  opium  habit,  inebrity,  etc.  Location  retired 
and  salubrious.  Grounds  extensive.  Surroundings  delightful.  Appliances  complete.  Charge-  reason- 
able.    Electric  Cars  from  Fountain  Square,  Cincinnati,  to  Sanitarum  entrance. 

LONG  DISTANCE  TELEPHONE  PARK  135. 
Dr.  F.  W.  Langdon,  Medical  Director.     B.  A.  Williams  and  C.  B.  Rogers,  Resident  Physicians. 
For  particulars  address        THE  CINCINNATI  SANITAIUUM  or  P.  0.  BOX  No.  4, 

College  Hill,  Sta.  K.  Cincinnati,  Ohio. 


BEECHHURST  SANITARIUM,  LOUISVILLE,  KY. 

M.   IT.   YEAMAN,  31.  I).,  Superintendent    I. ate  Superintendent  Central  Kentucky  Asylum.) 
H.  P.  SCOTT,  A.  St.,  M.  I).,  Assistant  Physician. 

Mental  and  Nervous  Diseases,  Drug  and  Drink  Habits,  and  Inebriety. 

AMitle  buildings.      Detached  apartments  for  special  cases.      Twenty-six  acres  wooded  lawn,  high  and  retired. 
Address  M.  H.  YEAMAN,  Superintendent.     Long  Distance  Phones — Cumberland  East  257a;   Home  3565. 
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The  Physician  of  Many  Years'  Experience 

Knows  that,  TO  OBTAIN  IMMEDIATE  RESULTS 
there  is  no  remedy  like 

Syr.  Hypophos.  Co,  Fellows, 


Many  MEDICAL  JOURNALS  specifically  mention 
this  Preparation  as  being  of  Sterling  worth 

TRY  IT  AND  PROVE  THESE  FACTS 

SPECIAL  NOTE. — Fellows'  Syrup  is  never  sold  in  bulk. 
It  can  be  obtained  of  Chemists  and  Pharmacists  everywhere. 


NOTICE-CAUTION. 

The  success  of  Fellows  Syrup  of  Hydophosphates  has  tempted  certain  persons 
to  offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  sev- 
eral of  these,  finds  that  no  two  of  them  are  identical,  and  that  all  of  them  differ  from 
the  original  in  composition,  in  freedom  from  acid  reaction,  in  susceptibility  to  the 
effects  of  oxygen  when  exposed  to  light  or  heat,  in  the  property  of  retaining  the 
strychnine  in  solution,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of 
the  genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing  the 
Syrup,  to  write  "  Syr.  Hypophos.  Fellows." 

As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be  ordered  in  the 
original  bottles ,  the  distinguishing  marks  which  the  bottles  (and  the  wrappers 
surrounding  them)  bear,  can  then  be  examined,  and  the  genuineness — or  other- 
wise— of  the  contents  thereby  proved. 
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SYRUPU5  R0B0DAH5. 


STRYCHNI 


in  Str\.  hninc  toteaspoonful. 
The  pharmacutical  skill  displayed  in  making  this  favorite  compound  more  stable  and  agreeable  deieri 
lion 

•»\  1 1 1 1 . 1 1 ~  Roborans  u  •■  Tonic  during  »  onvali baa  ii. i  I  qua! 

\     i  nerve  stimulant  and  restorative  in  wasting  and  debilitating  diseases,  as  a  c<  I   in  Insomnia, 

Pnem  .  I  I  mchial  Asthma,  Marasmus,  Strumous  1  liseascs  and  General  Debility,  the  compound  has 

BO  superior,     Owing  to  the  solubility  of  the  salts,  addition  can  be  m  r's  solution,  Syrup  lod.  Iron,  lod. 

P  u^.   rt.    .  ^:v  in  of   those  remedies   without   interfering   with   the  stability   of   the  preparations 

SYKI  l'l  S  ROBORANS  -  ttion,  and  wUI  keep  in  any  climate. 

Da.  W.  0    K  ises  convale  fi  La  Grippe'  Syrupus  Roborans  has  no  equal." 


peter's  PEPTIC  ESSENCE  comp. 

A  POWERFUL  DIGESTIVE  FLUID  IN  PALATABLE  FORM.  * 


e  note  that  Essence  and  Elixir  Pepsin  contain  only  Pepsin,  while       Peter's  Peptic  I  ssenoe  Comp.  sre 

'    I  ments.     These  are  preserved  in  solution  with  C.  P.  Glycerine  in  a  manner  retaining  their  full 
therapeutic  value,  which  is  exerted  in  and  bevond  the  stom 

It   is  a  Stomachic    Tonic,  and  relieves   Indigestion,  Flatulency,  and   has  the   remarkable  property  of  arresting 
vomiting  during  pregnai  \       It  is  a  remedy  of  great  value  ii  !  Ch   lera  Infantum,  and  Intestinal 

rinrnts,  rspecially  those  of  an  inflammatory  character.      I  mothers  and  teething  children  it  has  no 

superior  lirsides  mere  digestive  properties,  Pepsin  and  Pancreatine  have  powerful  soothing  and  sedative  effects,  and 
are  theref  re  indicated  in  all  gastric  and  intestinal  derangements,  and  especially  in  inflammatory  conditions  It  is  per- 
I  le  with  any  appropriate  medium.     In  i  ertain  i  ,,s,  s  ihe  addition  of  Tr    Nux  Vomica  sives  much  satisfac- 

:  rite  for    Peter's  Peptic    Esseni  e  (     Dip    and   you  will  not  be  disappointed.     These  preparations  are 

held  strictly  in  the  hands  of  the  medical  profession,  never  having  been  advertised  as  popular  remedies,  nor  put  up 
with  wrappers  and  circulars  expatiating  on  the  use  of  the  Hypophosphites  or  Digestives,  thus  educating  the  public 
in  the  use  of  these  valuable  corapom 

Samples  Sent  upon   application.  Exprew  Charges  ..t  Tom  Expense. 

For  sale  by 

all  Wholesale  Druggists. 


ARTHUR    PETER    4.   CO. 
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A  Delightful  Revelation. 


The  value  of  Senna  as  a  laxative  is  well  known  to  the  medical  profession, 
but  to  the  physician  accustomed  to  the  ordinary  senna  preparations,  the  gentle 
yet  efficient  action  of  the  pure  laxative  principles  correctly  obtained  and  scien- 
tifically combined  with  a  pleasant  aromatic  syrup  of  California  figs  is  a  delightful 
revelation,  and  in  order  that  the  name  of  the  laxative  combination  may  be  more 
fully  descriptive  of  it,  we  have  added  to  the  name  Syrup  of  Figs  "  and  Elixir  of 
Senna,"  so  that  its  full  title  now  is  "Syrup  of  Figs  and  Elixir  of  Senna." 

It  is  the  same  pleasant,  gentle  laxative,  however,  which  for  many  years  past 
physicians  have  entrusted  to  domestic  use  because  of  its  non-irritant  and  non 
debilitating  character,  its  wide  range  of  usefulness  and  its  freedom  from  every 
objectionable  quality.     It  is  well  and  generally  known  that  the  component  parts 
of  Syrup  of  Figs  and  Elixir  of  Senna  are  as  follows : 

Syrup  of  California  Figs 75  parts. 

Aromatic  Elixir  of  Senna,  manufactured  by  our  original 

method  known  10  the  California  Fig  Syrup  Co.,  only. 25  parts. 

Its  production  satisfied  the  demand  of  the  profession  for  an  elegant  pharma 
ceutical  laxative  of  agreeable  quality  and  high  standard,  and  it  is,  therefore,  £ 
scientific  accomplishment  of  value,  as  our  method  ensures  that  perfect  purit3 
and  uniformity  of  product  required  by  the  careful  physician.  It  is  a  laxative 
which  physicians  may  sanction  for  family  use  because  its  constituents  are  knowr 
to  the  profession  and  the  remedy  itself  proven  to  be  prompt  and  reliable  in  it: 
action,  acceptable  to  the  taste  and  never  followed  by  the  slightest  debilitation. 

ITS  ETHICAL  CHARACTER. 

Syrup  of  Figs  and  Elixir  of  Senna  is  an  ethical  Proprietary  remedy  and  ha 
been  mentioned  favorably,  as  a  laxative,  in  the  medical  literature  of  the  age,  b 
some  of  the  most  eminent  living  authorities.  The  method  of  manufacture  i 
known  to  us  only,  but  we  have  always  informed  the  profession  fully,  as  to  it 
component  parts.  It  is  therefore  not  a  secret  remedy,  and  we  make  no  empiric? 
claims  for  it.  The  value  of  senna,  as  a  laxative,  is  too  well  known  to  physician 
to  call  for  any  special  comment,  but  in  this  scientific  age,  it  is  important  to  gt 
it  in  its  best  and  most  acceptable  form  and  of  the  choicest  quality,  which  we  ar 
enabled  to  offer  in  Syrup  of  Figs  and  Elixir  of  Senna,  as  our  facilities  and  equij 
ment  are  exceptional  and  our  best  efforts  devoted  to  the  one  purpose. 
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The  Physician  ol  Many  Years'  Experience 

Knows  that,  TO  OBTAIN  IMMEDIATE  RESULTS 
there  is  no  remedy  like 

Syr.  Hypophos.  Co,  Fellows, 


Many  MEDICAL  JOURNALS  specifically  mention 
this  Preparation  as  being  of  Sterling  worth 

TRY  IT  AND  PROVE  THESE  FACTS 

SPECIAL  NO TE.—  Fellows'  Syrup  is  never  sold  in  bulk. 
It  can  be  obtained  of  Chemists  and  Pharmacists  everywhere. 


NOTICE-CAUTION. 

The  success  of  Fellows  Syrup  of  Hydophosphates  has  tempted  certain  persons 
to  offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  sev- 
eral of  these,  finds  that  no  two  of  them  are  identical,  and  that  all  of  them  differ  from 
the  original  in  composition,  in  freedom  from  acid  reaction,  in  susceptibility  to  the 
effects  of  oxygen  when  exposed  to  light  or  heat,  in  the  property  of  retaining  the 
strychnine  in  solution,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of 
the  genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing  the 
Syrup,  to  write  "Syr.  Hypophos.  Fellows." 

As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be  ordered  in  the 
original  bottles,  the  distinguishing  marks  which  the  bottles  (and  the  wrappers 
surrounding  them)  bear,  can  then  be  examined,  and  the  genuineness — or  other- 
wise— of  the  contents  thereby  proved. 
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8TBCPUS  KOBORAN9  d  will  keep  in  any  climate. 

O.  H  I  n  <  .no  convalescing  from  '  I. a  Crippc  '  S)  rupul  Koborans  has  no  equal." 
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ie  note  that  Essence  an<  n  contain  only  Pepsin,  while  in  Peter's  Peptic  Essence  Comp.  we 

have  all  the  digestive  ferments  These  are  preserved  in  solution  with  C.  P.  Glycerine  in  a  manner  retaining  their  full 
therapeutic  value,  which  i-  everted  in  and  bevond  the  stomach. 

It    i^  a  Stomachic     I  relieves   Indigestion,  Flatulency,  and   has   the   remarkable  properly  of  arresting 
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its,  especially  those  of  an  inflammatory  character.  For  nursing  mothers  and  teething  children  it  has  no 
superi  r  Besides  mere  digestive  properties,  Pepsin  and  Pancreatine  have  powerful  soothing  and  sedative  eflrcts.and 
are  therefore  indicated  in  all  gastnc  and  intestinal  derangements,  and  especially  in  inflammatory  conditions  It  is  per- 
fectly miscible  with  any  appropriate  medium.  In  certain  cases  the  addition  of  Tr.  Nux  Vomica  gives  much  satisfac- 
faction.     Please    write  for    Peter's  Peptic    Kssence  Comp   and   you  will  not  be  disappointed.     These  preparation!  are 

Itrtctly  in  the  hands  of  the  medical  pr  ifession,  never  having  been  advertised  as  popular  remedies,  nor  put  up 
with  wrappers  and  cin  n  the  use     f  the    Hypophosphitcs  or  Digestives,  thus  educating  the  public 

jn  the  use  of  these  valuable  compounds 
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A  Delightful  Revelation. 

The  value  of  Senna  as  a  laxative  is  well  known  to  the  medical  profession, 
but  to  the  physician  accustomed  to  the  ordinary  senna  preparations,  the  gentle 
yet  efficient  action  of  the  pure  laxative  principles  correctly  obtained  and  scien- 
tifically combined  with  a  pleasant  aromatic  syrup  of  California  figs  is  a  delightful 
revelation,  and  in  order  that  the  name  of  the  laxative  combination  may  be  more 
fully  descriptive  of  it,  we  have  added  to  the  name  Syrup  of  Figs  "  and  Elixir  of 
Senna,"  so  that  its  full  title  now  is  "Syrup  of  Figs  and  Elixir  of  Senna." 

It  is  the  same  pleasant,  gentle  laxative,  however,  which  for  many  years  past 
physicians  have  entrusted  to  domestic  use  because  of  its  non- irritant  and  non- 
debilitating  character,  its  wide  range  of  usefulness  and  its  freedom  from  every 
objectionable  quality.  It  is  well  and  generally  known  that  the  component  parts 
of  Syrup  of  Figs  and  Elixir  of  Senna  are  as  follows : 

Syrup  of  California  Figs 75  parts. 

Aromatic  Elixir  of  Senna,  manufactured  by  our  original 

method  known  to  the  California  Fig  Syrup  Co.,  only. 25  parts. 

Its  production  satisfied  the  demand  of  the  profession  for  an  elegant  pharma- 
ceutical laxative  of  agreeable  quality  and  high  standard,  and  it  is,  therefore,  a 
scientific  accomplishment  of  value,  as  our  method  ensures  that  perfect  purity 
and  uniformity  of  product  required  by  the  careful  physician.  It  is  a  laxative 
which  physicians  may  sanction  for  family  use  because  its  constituents  are  known 
to  the  profession  and  the  remedy  itself  proven  to  be  prompt  and  reliable  in  its 
action,  acceptable  to  the  taste  and  never  followed  by  the  slightest  debilitation. 

ITS  ETHICAL  CHARACTER. 

Syrup  of  Figs  and  Elixir  of  Senna  is  an  ethical  Proprietary  remedy  and  has 
been  mentioned  favorably,  as  a  laxative,  in  the  medical  literature  of  the  age,  by 
some  of  the  most  eminent  living  authorities.  The  method  of  manufacture  is 
known  to  us  only,  but  we  have  always  informed  the  profession  fully,  as  to  its 
component  parts.  It  is  therefore  not  a  secret  remedy,  and  we  make  no  empirical 
claims  for  it.  The  value  of  senna,  as  a  laxative,  is  too  well  known  to  physicians 
to  call  for  any  special  comment,  but  in  this  scientific  age,  it  is  important  to  get 
it  in  its  best  and  most  acceptable  form  and  of  the  choicest  quality,  which  we  are 
enabled  to  offer  in  Syrup  of  Figs  and  Elixir  of  Senna,  as  our  facilities  and  equip- 
ment are  exceptional  and  our  best  efforts  devoted  to  the  one  purpose. 


CALIFORNIA  FIG  SYRUP  CO. 

Addresses  : 
LOTJISVILLE,  KY.         SAN  FRANCISCO,  CAL.         NEW  YORK,  N.  Y. 

U.  S.  A. 
LONDON,  ENGLAND. 
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Knows  that,  TO  OBTAIN  IMMEDIATE  RESULTS 
there  is  no  remedy  like 

Syr.  Hypophos.  Co,  Fellows, 


Many  MEDICAL  JOURNALS  specifically  mention 
this  Preparation  as  being  of  Sterling  worth 
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A  Delightful  Revelation. 

The  value  of  Senna  as  a  laxative  is  well  known  to  the  medical  profession, 
but  to  the  physician  accustomed  to  the  ordinary  senna  preparations,  the  gentle 
yet  efficient  action  of  the  pure  laxative  principles  correctly  obtained  and  scien- 
tifically combined  with  a  pleasant  aromatic  syrup  of  California  figs  is  a  delightful 
revelation,  and  in  order  that  the  name  of  the  laxative  combination  may  be  more 
fully  descriptive  of  it,  we  have  added  to  the  name  Syrup  of  Figs  "  and  Elixir  of 
Senna,"  so  that  its  full  title  now  is  "Syrup  of  Figs  and  Elixir  of  Senna." 

It  is  the  same  pleasant,  gentle  laxative,  however,  which  for  many  years  past 
physicians  have  entrusted  to  domestic  use  because  of  its  non-irritant  and  non- 
debilitating  character,  its  wide  range  of  usefulness  and  its  freedom  from  every 
objectionable  quality.  It  is  well  and  generally  known  that  the  component  parts 
of  Syrup  of  Figs  and  Elixir  of  Senna  are  as  follows : 

Syrup  of  California  Figs 75  parts. 

Aromatic  Elixir  of  Senna,  manufactured  by  our  original 

method  known  to  the  California  Fig  Syrup  Co.,  only. 25  parts. 

Its  production  satisfied  the  demand  of  the  profession  for  an  elegant  pharma- 
ceutical laxative  of  agreeable  quality  and  high  standard,  and  it  is,  therefore,  a 
scientific  accomplishment  of  value,  as  our  method  ensures  that  perfect  purity 
and  uniformity  of  product  required  by  the  careful  physician.  It  is  a  laxative 
which  physicians  may  sanction  for  family  use  because  its  constituents  are  known 
to  the  profession  and  the  remedy  itself  proven  to  be  prompt  and  reliable  in  its 
action,  acceptable  to  the  taste  and  never  followed  by  the  slightest  debilitation. 

ITS  ETHICAL  CHARACTER. 

Syrup  of  Figs  and  Elixir  of  Senna  is  an  ethical  Proprietary  remedy  and  has 
been  mentioned  favorably,  as  a  laxative,  in  the  medical  literature  of  the  age,  by 
some  of  the  most  eminent  living  authorities.  The  method  of  manufacture  is 
known  to  us  only,  but  we  have  always  informed  the  profession  fully,  as  to  its 
component  parts.  It  is  therefore  not  a  secret  remedy,  and  we  make  no  empirical 
claims  for  it.  The  value  of  senna,  as  a  laxative,  is  too  well  known  to  physicians 
to  call  for  any  special  comment,  but  in  this  scientific  age,  it  is  important  to  get 
it  in  its  best  and  most  acceptable  form  and  of  the  choicest  quality,  which  we  are 
enabled  to  offer  in  Syrup  of  Figs  and  Elixir  of  Senna,  as  our  facilities  and  equip- 
ment are  exceptional  and  our  best  efforts  devoted  to  the  one  purpose. 
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parts a  healthful  tone  to  the  entire  nervous 
system.  DANIEL'S  PASSIFLORA  is  indi- 
cated in  Nervousness,  Insomnia,  Hysteria, 
Neuralgia,  Dentition,  and  during  Pregnancy 
and  the  Menopause. 
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THIRTY-FOUR  years  successful  operation.     Thoroughly  rebuilt,  remodeled,  enlarged  and  refur- 
nished.    Proprietary  interests  strictly  non-professional.     Two  hundred  patients  admitted  annu- 
ally.    Detached  apartments  for  nervous  invalids,  opium  habit,  inebrity,  etc.     Location  retired 
and  salubrious.  Grounds  extensive.  Surroundings  delightful.  Appliances  complete.  Charges  reason- 
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The  Physician  of  Many  Years'  Experience 

Knows  that,  TO  OBTAIN  IMMEDIATE  RESULTS 
there  is  no  remedy  like 

Syr.  Hypophos.  Co,  Fellows, 


Many  MEDICAL  JOURNALS  specifically  mention 
this  Preparation  as  being  of  Sterling  worth 

TRY  IT  AND  PROVE  THESE  FACTS 

SPECIAL  NOTE.— Fellows'  Syrup  is  never  sold  in  bulk. 
It  can  be  obtained  of  Chemists  and  Pharmacists  everywhere. 


NOTICE-CAUTION. 

The  success  of  Fellows  Syrup  of  Hydophosphates  has  tempted  certain  persons 
bo  offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  sev- 
eral of  these,  finds  that  no  two  of  them  are  identical,  and  that  all  of  them  differ  from 
the  original  in  composition,  in  freedom  from  acid  reaction,  in  susceptibility  to  the 
effects  of  oxygen  when  exposed  to  light  or  heat,  in  the  property  of  retaining  the 
strychnine  in  solution,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of 
the  genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing  the 
Syrup,  to  write  "  Syr.  Hypophos.  Fellows." 

As  a  farther  precaution,  it  is  advisable  that  the  Syrup  should  be  ordered  in  the 
original  bottles,  the  distinguishing  marks  which  the  bottles  (and  the  wrappers 
surrounding  them)  bear,  can  then  be  examined,  and  the  genuineness — or  other- 
wise—of the  contents  thereby  proved. 
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STRYCHNINE 


i    bninc  to  teupoonlul, 
The  pharmacutical  --Will  displayed  in  making  this  fm  ipound  more  stable  and 

pprohation  of  the  .       r 

Byrnpufl  Roborana  ai   i  L7onl<  during  «  onvalescenoc  ii  as  no  I  qua] 
aerve  stimulant  and  restorative  in  wasting  and  debilitating  dis<  -    igent  in  in 

Pneumonia,  Tuber  l  i    m  hial  Asthma,  Marasmus,  Strumous  Diseases  and  General  Debility,  the  compound  ha* 

no  sup  lubility  •(  the  salts,  addition  can  he   made  of  Fowler's  solution.  Syrup   lod.  Iron,  Iod. 

itu^es   of    those  remedies  without  interfering   with   the?  stability   of    the  pi 
»*\  l;  I    PI   8    ROBOB  V  s  S        -        rfect  solution,  and  will  keep  in  any  climate 

Dr.  W.  O.  F  I  n  cases  convalescing  from  '  La  (irippc  '  S\  rupus  Koborans  has  no  equal 


A  POWERFUL  DIGESTIVE  FLUID  IN  PALATABLE  FORM. 


Please  note  th.it  Essence  and  Elixir  Pepsin  contain  only  Pepsin,  while  in  Peter's  Peptic  i  agence  Com  p.  we 
have  all  the  digestive  ferments.     These  are  preserved  in  solution  with  C.  P.  Glycerine  in  a  manner  retaining  their  full 


therapeutic  value,  which  is  exerted  in  and  beyond  the  stomach. 

chic  Tonic,  and  relieves    indigestion,  Flatulency,  and    nas  tne   remarkable  property  oi  arresti 
vomiting  during  pregnacv        It  i-  a  remedy  of  great  value  in   Gastralgia,  Knteralgia,  Cholera  Infantum,  and    Intestinal 


,  and   has  the   remarkable  property   of  arresting 


Derangements,  especially  those  of  an  inflammatory  character.  For  nursing  mothers  and  teething  children  it  has  no 
superior.  Besides  mere  digestive  properties,  Pepsin  and  Pancreatine  have  powerful  soothing  and  sedative  eflects,  and 
are  therefore  indicated  in  all  gastric  and  intestinal  derangements,  and  especially  in  inflammatory  conditions  It  is  per 
fectly  misciblc  with  any  appropriate  medium.  In  certain  cases  the  addition  of  Tr.  Nux  Vomica  gives  much  satisfac- 
faction  Please  write  for  Peter's  Peptic  Essence  Comp.  and  you  will  not  be  disappointed.  These  preparations  are 
held  strictly  in  the  hands  of  the  medical  profession,  never  having  been  advertised  as  popular  remedies,  nor  put  up 
with  wrappers  and  circulars  expatiating  <>n  the  use  of  the  Hypophosphites  or  Digestives,  thus  educating  the  public 
in  the  use  of  these  valuable  compounds. 

Sample.  Sent  upon  Application.  Kxpreii.  Chnrgf.  at  Your  Kiprn.r. 
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A  Delightful  Revelation. 

The  value  of  Senna  as  a  laxative  is  well  known  to  the  medical  profession, 
but  to  the  physician  accustomed  to  the  ordinary  senna  preparations,  the  gentle 
yet  efficient  action  of  the  pure  laxative  principles  correctly  obtained  and  scien- 
tifically combined  with  a  pleasant  aromatic  syrup  of  California  figs  is  a  delightful 
revelation,  and  in  order  that  the  name  of  the  laxative  combination  may  be  more 
fully  descriptive  of  it,  we  have  added  to  the  name  Syrup  of  Figs  "  and  Elixir  of 
Senna,"  so  that  its  full  title  now  is  "Syrup  of  Figs  and  Elixir  of  Senna." 

It  is  the  same  pleasant,  gentle  laxative,  however,  which  for  many  years  past 
physicians  have  entrusted  to  domestic  use  because  of  its  non-irritant  and  non- 
debilitating  character,  its  wide  range  of  usefulness  and  its  freedom  from  every 
objectionable  quality.  It  is  well  and  generally  known  that  the  component  parts 
of  Syrup  of  Figs  and  Elixir  of  Senna  are  as  follows  : 

Syrup  of  California  Figs 75  parts. 

Aromatic  Elixir  of  Senna,  manufactured  by  our  original 

method  known  to  the  California  Fig  Syrup  Co.,  only. 25  parts. 

Its  production  satisfied  the  demand  of  the  profession  for  an  elegant  pharma- 
ceutical laxative  of  agreeable  quality  and  high  standard,  and  it  is,  therefore,  a 
scientific  accomplishment  of  value,  as  our  method  ensures  that  perfect  purity 
and  uniformity  of  product  required  by  the  careful  physician.  It  is  a  laxative 
which  physicians  may  sanction  for  family  use  because  its  constituents  are  known 
to  the  profession  and  the  remedy  itself  proven  to  be  prompt  and  reliable  in  its 
.action,  acceptable  to  the  taste.and  never  followed  by  the  slightest  debilitation. 

ITS  ETHICAL  CHARACTER. 

Syrup  of  Figs  and  Elixir  of  Senna  is  an  ethical  Proprietary  remedy  and  has 
been  mentioned  favorably,  as  a  laxative,  in  the  medical  literature  of  the  age,  by 
some  of  the  most  eminent  living  authorities.  The  method  of  manufacture  is 
known  to  us  only,  but  we  have  always  informed  the  profession  fully,  as  to  its 
component  parts.  It  is  therefore  not  a  secret  remedy,  and  we  make  no  empirical 
claims  for  it.  The  value  of  senna,  as  a  laxative,  is  too  well  known  to  physicians 
to  call  for  any  special  comment,  but  in  this  scientific  age,  it  is  important  to  get 
it  in  its  best  and  most  acceptable  form  and  of  the  choicest  quality,  which  we  are 
enabled  to  offer  in  Syrup  of  Figs  and  Elixir  of  Senna,  as  our  facilities  and  equip- 
ment are  exceptional  and  our  best  efforts  devoted  to  the  one  purpose. 


CALIFORNIA  FIG  SYRUP  CO. 

Addresses  : 
LOUISVILLE,  KY.         SAN  FRANCISCO,  CAL.         NEW  YORK,  N.  Y. 

U.  S.  A. 
LONDON,  ENGLAND. 
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THE  TRUE  SEDATIVE. 

A  natural  nerve-food  containing  no  mor- 
phine, opium  or  other  deletorious  ingredient. 
DANIEL'S  PASSIFLORA  is  the  concentrat- 
ed tincture  of  the  May-Pop— a  plant  of  sup- 
erlative value  as  a  nervine  and  narcotic — in- 
duces natural  rest  without  reaction,  and  im- 
parts a  healthful  tone  to  the  entire  nervous 
system.  DANIEL'S  PASSIFLORA  is  indi- 
cated in  Nervousness,  Insomnia,  Hysteria, 
Neuralgia.  Dentition,  and  during  Pregnancy 
and  the  Menopause. 


Write  For  Literature. 

Samples  Supplied.    Physicians 

Paying  Express  Charges. 


Laboratory  of 

JOHN    B.    DANIEL, 

ATLANTA,     (JA. 


PHYSICIANS    ATTENTION! 

I  )rug  Stores  and  Drug  Store  positions  anywhere  desired  in  the 
United  States,  Canada,  or  M< 

I".  X'.    KNIEST, 

OMAHA,    NEBRASKA. 
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THE    CINCINNATI     SANITARIUM, 

A  Private  Hospital  for  Mental  and  Nervous  Disorders,  Opium  Habit,  Inebriety,  Etc. 

THIRTY-FOUR  years  successful  operation.  Thoroughly  rebuilt,  remodeled,  enlarged  and  refur- 
nished. Proprietary  interests  strictly  non-professional.  Two  hundred  patients  admitted  annu- 
ally. Detached  apartments  for  nervous  invalids,  opium  habit,  inebrity,  etc.  Location  retired 
and  salubrious.  Grounds  extensive.  Surroundings  delightful.  Appliances  complete.  Charges  reason- 
able.    Electric  Cars  from  Fountain  Square,  Cincinnati,  to  Sanitarum  entrance. 

LONG  DISTANCE  TELEPHONE  PARK  135. 
Dr.  F.  W.  Langdon,  Medical  Director.     B.  A.  Williams  and  C.  B.  ROGERS,  Resident  Physicians. 
For  particulars  address        THE  CINCINNATI  SANITARIUM  or  P.  0.  BOX  No.  4, 

College  Fill,  Sta.  K.  Cincinnati,  Ohio. 


BEECHHURST  SANITARIUM,  LOUISVILLE,  KY. 

M.  H.  TEAMAN,  W.  I).,  Superintendent  (Late  Superintendent  Central  Kentucky  Asylum.) 
H.  P.  SCOTT,  A.  M„  M.  I».,  Assistant  Physician. 

Mental  and  Nervous  Diseases,  Drug  and  Drink  Habits,  and  Inebriety, 

Am>!e  buildings.      Detached  apartments  for  special  cases.   -Twenty-six  acres  wooded  lawn,  high  and  retired. 
Address  M.  H.  YEAMAN,  Superintendent.     Long  Distance  Phones— Cumberland  East  iY7a  ;    Home  15565. 
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Ken.  I'.  S.  rat.  Off, 
\n   i  legant  and   Effective  Preparation 

I   ».  .1    in    llu-    Treatment    <il 

Lithemia,  Sciatica,  Rheu- 
matism, Lumbago, 
Gout,  Neu- 
ralgia 

And  a.11  08808  whin'  tlM  use  Of  Salicy- 
lates are  Indicate  d. 

Prepared  tor  physicians'  prescrip- 
tion only. 

Containing  in  a  palatable  elixir  Io- 
dide St  rontiuni,  Salicylate  St  rontium, 
aemium,  Colchicine.  Chloride  Cold 

-  ida. 

Don 

Dessertspoonful    i  tn  8  timet  Dallj   In 
Large  Gluss  i.i   w  at  it. 


DIAST-IRON 

Pat  on 

Diastatic  Essence 
of  Calisaya  With 
Peptonate  of  Iron. 


The  need  has  often  been  expn 

to  us  by  physicians  for  a  reliable  Dia- 
static preparation,  containing  Calis- 
aya and  Iron,  which  will  assist  the  di- 
gestion of  starch,  retain  the  tonic 
properties  of  Calisaya  and  Iron,  with 
the  latter  In  a  form  easily  assimilated. 

These  requirement  are  entirely  met 

in  this  pleasant  ami  effective  prepara- 
tion. 
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The  Physician  of  Many  Years'  Experience 

Knows  that,  TO  OBTAIN  IMMEDIATE  RESULTS 
there  is  no  remedy  like 

Syr.  Hypophos.  Co,  Fellows, 


Many  MEDICAL  JOURNALS  specifically  mention 
this  Preparation  as  being  of  Sterling  worth 

TRY  IT  AND  PROVE  THESE  FACTS 

SPECIAL  NOTE. — Fellows'  Syrup  is  never  sold  in  bulk. 
It  can  be  obtained  of  Chemists  and  Pharmacists  everywhere. 


NOTICE-CAUTION. 

The  success  of  Fellows  Syrup  of  Hydopbosphates  has  tempted  certain  persons 
to  offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  sev- 
eral of  these,  finds  that  no  two  of  tbem  are  identical,  and  that  all  of  them  differ  from 
the  original  in  composition,  in  freedom  from  acid  reaction,  in  susceptibility  to  the 
effects  of  oxygen  when  exposed  to  light  or  heat,  in  the  property  of  retaining  the 
strychnine  in  solution,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of 
the  genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing  the 
Syrup,  to  write  "Syr.  Hypophos.  Fellows." 

As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be  ordered  in  the 
original  bottles,  the  distinguishing  marks  which  the  bottles  (and  the  wrappers 
surrounding  them)  bear,  can  then  be  examined,  and  the  genuineness— or  other- 
wise—of the  contents  thereby  proved. 
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peters  PEPTIC  ESSENCE  comp. 

A  POWERFUL  DIGESTIVE  FLUID  IN  PALATABLE.  FORM.  • 


Pl'j^e  note  thai  I  men  -  an     I  lixir  Pe|  i         ntain  only  Pepsin,  while  in  Peter's:  Peptic  Essence  Comp.  sre 

-  ill  the  digestive  ferments     These  are  preserved  in  solution  with  C    P.  Glycerine  in  a  manner  retaining  their  full 
therapy  e,  which  is  exerted  in  and  beyond  the  stomach. 

*  \'    is  j    ^  Tonic,  and  relieves    Indigestion,  Flatulency,  and    has   the    remarkable  property  of  arrr 

vomiting  during  pregnacy.  It  is  a  remedy  of  great  value  in  Gastralgia,  Enterahria,  Ch  lera  Infantum,  and  Intestinal 
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but  to  the  physician  accustomed  to  the  ordinary  senna  preparations,  the  gentle 
yet  efficient  action  of  the  pure  laxative  principles  correctly  obtained  and  scien- 
tifically combined  with  a  pleasant  aromatic  syrup  of  California  figs  is  a  delightful 
revelation,  and  in  order  that  the  name  of  the  laxative  combination  may  be  more 
fully  descriptive  of  it,  we  have  added  to  the  name  Syrup  of  Figs  "  and  Elixir  of 
Senna,"  so  that  its  full  title  now  is  "Syrup  of  Figs  and  Elixir  of  Senna." 

It  is  the  same  pleasant,  gentle  laxative,  however,  which  for  many  years  past 
physicians  have  entrusted  to  domestic  use  because  of  its  non-irritant  and  non- 
debilitating  character,  its  wide  range  of  usefulness  and  its  freedom  from  every 
objectionable  quality.  It  is  well  and  generally  known  that  the  component  parts 
of  Syrup  of  Figs  and  Elixir  of  Senna  are  as  follows  : 

Syrup  of  California  Figs 75  parts. 

Aromatic  Elixir  of  Senna,  manufactured  by  our  original 

method  known  to  the  California  Fig  Syrup  Co.,  only. 25  parts. 

Its  production  satisfied  the  demand  of  the  profession  for  an  elegant  pharma- 
ceutical laxative  of  agreeable  quality  and  high  standard,  and  it  is,  therefore,  a 
scientific  accomplishment  of  value,  as  our  method  ensures  that  perfect  purity 
and  uniformity  of  product  required  by  the  careful  physician.  It  is  a  laxative 
which  physicians  may  sanction  for  family  use  because  its  constituents  are  known 
to  the  profession  and  the  remedy  itself  proven  to  be  prompt  and  reliable  in  its 
action,  acceptable  to  the  taste  and  never  followed  by  the  slightest  debilitation. 

ITS  ETHICAL  CHARACTER. 

Syrup  of  Figs  and  Elixir  of  Senna  is  an  ethical  Proprietary  remedy  and  has 
been  mentioned  favorably,  as  a  laxative,  in  the  medical  literature  of  the  age,  by 
some  of  the  most  eminent  living  authorities.  The  method  of  manufacture  is 
known  to  us  only,  but  we  have  always  informed  the  profession  fully,  as  to  its 
component  parts.  It  is  therefore  not  a  secret  remedy,  and  we  make  no  empirical 
claims  for  it.  The  value  of  senna,  as  a  laxative,  is  too  well  known  to  physicians 
to  call  for  any  special  comment,  but  in  this  scientific  age,  it  is  important  to  get 
it  in  its  best  and  most  acceptable  form  and  of  the  choicest  quality,  which  we  are 
enabled  to  offer  in  Syrup  of  Figs  and  Elixir  of  Senna,  as  our  facilities  and  equip- 
ment are  exceptional  and  our  best  efforts  devoted  to  the  one  purpose. 


CALIFORNIA  FIG  SYRUP  CO. 

Addresses  : 
LOUISVILLE,  KY.         SAN  FRANCISCO,  CAL.         NEW  YORK,  N.  Y. 

U.  S.  A. 
LONDON,  ENGLAND. 
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A  natural  nerve-food  containing  no  mor- 
phine, opium  or  other  deletorious  ingredient. 
DANIEL'S  PASSIFLORA  is  the  concentrat- 
ed tincture  of  the  May-Pop — a  plant  of  sup- 
erlative value  as  a  nervine  and  narcotic — in- 
duces natural  rest  without  reaction,  and  im- 
parts a  healthful  tone  to  the  entire  nervous 
system.  DANIEL'S  PASSIFLORA  is  indi- 
cated in  Nervousness,  Insomnia.  Hysteria, 
Neuralgia.  Dentition,  and  during  Pregnancy 
and  the  Menopause. 
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THIRTY-FOUR  years  successful  operation.  Thoroughly  rebuilt,  remodeled,  enlarged  and  refur- 
nished. Proprietary  interests  strictly  non-professional.  Two  hundred  patients  admitted  annu- 
ally. Detached  apartments  for  nervous  invalids,  opium  habit,  inebrity,  etc.  Location  retired 
and  salubrious.  Grounds  extensive.  Surroundings  delightful.  Appliances  complete.  Charges  reason- 
able.    Electric  Cars  from  Fountain  Square,  Cincinnati,  to  Sanitarum  entrance. 

LONG  DISTANCE  TELEPHONE  PARK  135. 
Dr.  F.  W.  Langdon,  Medical  Director.      I>.  A.  Williams  and  C.  B.  Rogers,  Resident  Physicians. 
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The  Physician  o!  Many  Years'  Experience 

Knows  that,  TO  OBTAIN  IMMEDIATE  RESULTS 
there  is  no  remedy  like 

Syr.  Hypophos.  Co,  Fellows, 


Many  MEDICAL  JOURNALS  specifically  mention 
this  Preparation  as  being  of  Sterling  worth 

TRY  IT  AND  PROVE  THESE  FACTS 

SPECIAL  NO TE.  —Fellows'  Syrup  is  never  sold  in  bulk. 
It  can  be  obtained  of  Chemists  and  Pharmacists  everywhere. 


NOTICE-CAUTION. 

The  success  of  Fellows  Syrup  of  Hydophosphates  has  tempted  certain  persons 
to  offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  sev- 
eral of  these,  finds  that  no  two  of  thein  are  identical,  and  that  all  of  them  differ  from 
the  original  in  composition,  in  freedom  from  acid  reaction,  in  susceptibility  to  the 
effects  of  oxygen  when  exposed  to  light  or  heat,  in  the  property  of  retaining  the 
strychnine  in  solution,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of 
the  genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing  the 
Syrup,  to  write  "  Syr.  Hypophos.  Fellows." 

As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be  ordered  in  the 
original  bottles ,  the  distinguishing  marks  which  the  bottles  (and  the  wrappers 
surrounding  them)  bear,  can  then  be  examined,  and  the  genuineness — or  other- 
wise—of the  contents  thereby  proved. 
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A  Delightful  Revelation. 

The  value  of  Senna  as  a  laxative  is  well  known  to  the  medical  profession, 
but  to  the  physician  accustomed  to  the  ordinary  senna  preparations,  the  gentle 
yet  efficient  action  of  the  pure  laxative  principles  correctly  obtained  and  scien- 
tifically combined  with  a  pleasant  aromatic  syrup  of  California  figs  is  a  delightful 
revelation,  and  in  order  that  the  name  of  the  laxative  combination  may  be  more 
fully  descriptive  of  it,  we  have  added  to  the  name  Syrup  of  Figs  "  and  Elixir  of 
Senna,"  so  that  its  full  title  now  is  "Syrup  of  Figs  and  Elixir  of  Senna." 

It  is  the  same  pleasant,  gentle  laxative,  however,  which  for  many  years  past 
physicians  have  entrusted  to  domestic  use  because  of  its  non- irritant  and  non- 
debilitating  character,  its  wide,  range  of  usefulness  and  its  freedom  from  every 
objectionable  quality.  It  is  well  and  generally  known  that  the  component  parts 
of  Syrup  of  Figs  and  Elixir  of  Senna  are  as  follows: 

Syrup  of  California  Figs 75  parts. 

Aromatic  Elixir  of  Senna,  manufactured  by  our  original 

method  known  to  the  California  Fig  Syrup  Co.,  only. 25  parts. 

Its  production  satisfied  the  demand  of  the  profession  for  an  elegant  pharma- 
ceutical laxative  of  agreeable  quality  and  high  standard,  and  it  is,  therefore,  a 
scientific  accomplishment  of  value,  as  our  method  ensures  that  perfect  purity 
and  uniformity  of  product  required  by  the  careful  physician.  It  is  a  laxative 
which  physicians  may  sanction  for  family  use  because  its  constituents  are  known 
to  the  profession  and  the  remedy  itself  proven  to  be  prompt  and  reliable  in  its 
action,  acceptable  to  the  taste  and  never  followed  by  the  slightest  debilitation. 

ITS  ETHICAL  CHARACTER. 

Syrup  of  Figs  and  Elixir  of  Senna  is  an  ethical  Proprietary  remedy  and  has 
been  mentioned  favorably,  as  a  laxative,  in  the  medical  literature  of  the  age,  by 
some  of  the  most  eminent  living  authorities.  The  method  of  manufacture  is 
known  to  us  only,  but  we  have  always  informed  the  profession  fully,  as  to  its 
component  parts.  It  is  therefore  not  a  secret  remedy,  and  we  make  no  empirical 
claims  for  it.  The  value  of  senna,  as  a  laxative,  is  too  well  known  to  physicians 
to  call  for  any  special  comment,  but  in  this  scientific  age,  it  is  important  to  get 
it  in  its  best  and  most  acceptable  form  and  of  the  choicest  quality,  which  we  are 
enabled  to  offer  in  Syrup  of  Figs  and  Elixir  of  Senna,  as  our  facilities  and  equip- 
ment are  exceptional  and  our  best  efforts  devoted  to  the  one  purpose. 


CALIFORNIA  FIG  SYRUP  CO. 

Addresses  : 
LOUISVILLE,  KY.         SAN  FRANCISCO,  CAL.         NEW  YORK,  N.  Y. 

U.  S.  A. 
LONDON,  ENGLAND. 
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THE  TRUE  SEDATIVE. 

A  natural  nerve-food  containing  no  mor- 
phine, opium  or  other  deletorious  ingredient. 
DANIEL'S  PASSIFLORA  is  the  concentrat- 
ed tincture  of  the  May-Pop— a  plant  of  sup- 
erlative value  as  a  nervine  and  narcotic— in- 
duces natural  rest  without  reaction,  and  im- 
parts a  healthful  tone  to  the  entire  nervous 
system.  DANIEL'S  PASSIFLORA  is  indi- 
cated in  Nervousness,  Insomnia.  Hysteria, 
Neuralgia  Dentition,  and  during  Pregnancy 
and  the  Menopause. 


Write  For  Literature. 

Samples  Supplied,    Physicians 

Paying  Express  Charges. 


Laborator-     ol 


JOHN    B.    DANIEL, 

ATLANTA,     QA. 


PHYSICIANS    attention: 

Drug  Stores  and  Drug  Store  positions  anywhere  desired  in  the 
United  States,  Canada,  or  Mexico. 

K.  X".   KNIEST. 

OMAHA,   NEBRASKA. 
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THE    CINCINNATI     SHNITHRIUM, 

A  Private  Hospital  for  Mental  and  Nervous  Disorders,  Opium  Habit,  Inebriety,  Etc. 

THIRTY-FOUR  years  successful  operation.  Thoroughly  rebuilt,  remodeled,  enlarged  and  refur- 
nished. Proprietary  interests  strictly  non-professional.  Two  hundred  patients  admitted  annu- 
ally. Detached  apartments  for  nervous  invalids,  opium  habit,  inebrity,  etc.  Location  retired 
and  salubrious.  Grounds  extensive.  Surroundings  delightful.  Appliances  complete.  Charges  reason- 
able.    Electric  Cars  from  Fountain  Square,  Cincinnati,  to  Sanitarum  entrance. 

LONG  DISTANCE  TELEPHONE  PAKK  135. 
Dr.  F.  W.  Langdon,  Medical  Director.     B.  A.  Williams  and  C.  B.  Rogers,  Resident  Physicians 
For  particulars  address        THE  CIXCINXATI  SANITARIUM  or  P.  0.  BOX  i\o.  4, 

College  J^ill.  Sta.  K.  Cincinnati,  Ohio. 


BEECHHURST  SANITARIUM,  LOUISVILLE,  KY. 

M  .    II.    VKAM.tN,    M.    I).,   Superintendent    I. ate  Superintendent  Central  Kentucky  Asylum.) 
H.  P.  scott,  A.  M.,  M.  I).,  Assistant   Physician. 

Mental  and  Nervous  Diseases,  Drug  and  Drink  Habits,  and  Inebriety. 

Ai4i>le  buildings.      Detached  apartments  for  special  cases.      Twenty-six  acres  wooded  lawn,  high  and  retired. 
Address  M.  H.  YKAMAN,  Superintendent.     Lung  Distance  Phones— Cumberland  East  L'.iTa  :    Home  :V>6d. 
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An  Elegant  Bad  Effective  Preparation 

l  «.  il   in  the  Tnatmint  of 

Lithemia,  Sciatica,  Rheu- 
matism, Lumbago, 
Gout,  Neu- 
ralgia 

And  all  cases  where  fche  use  of  Salicy- 
lates are  Indicated, 

Prepared  for  physicians'  prescrip- 
tion  only. 

Containing  in  a  palatable  elixir  Io- 
dide Strontium,  Salicylate  Strontium, 

Qelseminm,  Colchicine,  chloride  Gold 
and  Soda. 
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DIAST-IRON 
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Diastatic  Essence 
of  Calisaya  With 
Peptonate  of  Iron. 


The  need  has  often  been  expn 
to  us  by  physicians  for  a  reliable  Dia- 
static preparation,  containing  Calis- 
aya and  Iron,  which  will  assist  the  di- 
gestion of  starch,  retain  the  tonic 
properties  of  Calisaya  and  Iron,  with 
the  latter  in  a  form  easily  assimilated. 
•■  n  quirt  m<  nta  are  entirely  met 

in  this  pleasant  and  effective  prepara- 
tion. 
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The  Physician  of  Many  Years'  Experience 

Knows  that,  TO  OBTAIN  IMMEDIATE  RESULTS 
there  is  no  remedy  like 

Syr.  Hypophos.  Co,  Fellows, 


Many  MEDICAL  JOURNALS  specifically  mention 
this  Preparation  as  being  of  Sterling  worth 

TRY  IT  AND  PROVE  THESE  FACTS 

SPECIAL  NOTE. — Fellows'  Syrup  is  never  sold  in  bulk. 
It  can  be  obtained  of  Chemists  and  Pharmacists  everywhere. 


NOTICE-CAUTION. 

The  success  of  Fellows  Syrup  of  Hydophosphates  has  tempted  certain  persons 
to  offer  imitations  of  it  lor  sale.  Mr.  Fellows,  who  has  examined  samples  of  sev- 
eral of  these,  finds  that  no  two  of  them  are  identical,  and  that  all  of  them  differ  from 
the  original  in  composition,  in  freedom  from  acid  reaction,  in  susceptibility  to  the 
effects  of  oxygen  when  exposed  to  light  or  heat,  in  the  property  of  retaining  the 
strychnine  in  solution,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of 
the  genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing  the 
Syrup,  to  write  "  Syr.  Hypophos.  Fellows." 

As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be  ordered  in  the 
original  bottles,  the  distinguishing  marks  which  the  bottles  (and  the  wrappers 
surrounding  them)  bear,  can  then  be  examined,  and  the  genuineness — or  other- 
wise— of  the  contents  thereby  proved. 
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.till. 
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A  POWERFUL  DIGESTIVE  FLUID  /tt  PALATABLE  FORM. 


:  note  that  I  in  con  lain  i  Peter's  Peptic  Essence  <  p.  we 

have  all  the  digestive  ferments.     These  are  preserved  in  solution  with  C.  1'.  Gl)  cerine  in  a  manner  retaining  their  full 
therapeutic  value,  which  is  exerted  in  and  beyond  the 

relieves    Indigestion,  Flatulency,  and    has   the   remarkable  pri-pcrty 
vomiti  .  :<-ra  Infant 

f  an 
supenr      Besides  mere  digestive  proper-  ■ 

are  theref  re  indicated  in  all  gastric  and  intestil  ments.  and  especially  in 

t  tniscible  with  anj  -  -medium. 

'  ster's  Peptic    Essem  e  (  are 

strictly  in  the  hands  of  the  medical  pr  fession,  never  having  been  advertised  as  populai  put  up 

with  wrappers  and  circula  f  the   H\  pophosphites  or  Digestives,  thus  educating  the  public 

in  the  .hie  compoin 

Samples  Sen!  apon  Application.  '  m>"  >m  <  barges a1  Jour  Expense. 


For  sale  by 

all  Wholesale  Drusmists. 


ARTHUR    PETER    A.   CO. 

Louisville,  Ky. 


CONTENTS— Continued. 


RECE>  I    PROGRESS  IN   MEDICAL  S<  II  \<  I 

timeningitis  Serum, 




The  Intestine  in  Di  irrhea, 



sdity  of   Insanity 

Milk  Pi  ■ 

Infant  ]  

The  Diasrm  '.cur. 


to   Adverti  M 


ADVERTISEMENTS.— (Mention  this  Journal.) 


A  Delightful  Revelation. 

The  value  of  Senna  as  a  laxative  is  well  known  to  the  medical  profession, 
but  to  the  physician  accustomed  to  the  ordinary  senna  preparations,  the  gentle 
yet  efficient  action  of  the  pure  laxative  principles  correctly  obtained  and  scien- 
tifically combined  with  a  pleasant  aromatic  syrup  of  California  figs  is  a  delightful 
revelation,  and  in  order  that  the  name  of  the  laxative  combination  may  be  more 
fully  descriptive  of  it,  we  have  added  to  the  name  Syrup  of  Figs  "  and  Elixir  of 
Senna,"  so  that  its  full  title  now  is  "Syrup  of  Figs  and  Elixir  of  Senna." 

•  it  is  the  same  pleasant,  gentle  laxative,  however,  which  for  many  years  past 
physicians  have  entrusted  to  domestic  use  because  of  its  non-irritant  and  non- 
debilitating  character,  its  wide  range  of  usefulness  and  its  freedom  from  every 
objectionable  quality.  It  is  well  and  generally  known  that  the  component  parts 
of  Syrup  of  Figs  and  Elixir  of  Senna  are  as  follows : 

Syrup  of  California  Figs 75  parts. 

Aromatic  Elixir  of  Senna,  manufactured  by  our  original 

method  known  to  the  California  Fig  Syrup  Co.,  only. 25  parts. 

Its  production  satisfied  the  demand  of  the  profession  for  an  elegant  pharma- 
ceutical laxative  of  agreeable  quality  and  high  standard,  and  it  is,  therefore,  a 
scientific  accomplishment  of  value,  as  our  method  ensures  that  perfect  purity 
and  uniformity  of  product  required  by  the  careful  physician.  It  is  a  laxative 
which  physicians  may  sanction  for  family  use  because  its  constituents  are  known 
1o  the  profession  and  the  remed}'  itself  proven  to  be  prompt  and  reliable  in  its 
action,  acceptable  to  the  taste  and  never  followed  by  the  slightest  debilitation. 

ITS  ETHICAL  CHARACTER. 

Syrup  of  Figs  and  Elixir  of  Senna  is  an  ethical  Proprietary  remedy  and  has 
been  mentioned  favorably,  as  a  laxative,  in  the  medical  literature  of  the  age,  by 
some  of  the  most  eminent  living  authorities.  The  method  of  manufacture  is 
known  to  us  only,  but  we  have  always  informed  the  profession  fully,  as  to  its 
component  parts.  It  is  therefore  not  a  secret  remedy,  and  we  make  no  empirical 
claims  for  it.  The  value  of  senna,  as  a  laxative,  is  too  well  known  to  physicians 
to  call  for  any  special  comment,  but  in  this  scientific  age,  it  is  important  to  get 
it  in  its  best  and  most  acceptable  form  and  of  the  choicest  quality,  which  we  are 
enabled  to  offer  in  Syrup  of  Figs  and  Elixir  of  Senna,  as  our  facilities  and  equip- 
ment are  exceptional  and  our  best  efforts  devoted  to  the  one  purpose. 
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LONG  DISTANCE  TELEPHONE  PARK  135. 
Dr.  F.  W.  Langdon,  Medical  Director.     P.  A.  Williams  and  C.  P.  Rogf.rs,  Resident  Physicians. 
For  particulars  address        THE  CINCINNATI  SANITARIUM  or  P.  0.  KOX  No.  4, 

College  T*ill.  Sta.  K.  Cincinnati,  Ohio. 


BEECHHURST  SANITARIUM,  LOUISVILLE,  KY. 

:>I .  H.  5T5AMAN,  M.  I>.,  Superintendent  (Late  Superintendent  Central  Kentucky  Asylum.) 
II.  P.  SCOTT,  A.  M.,  M.  i)..  Assistant  Physician. 

Mental  and  Nervous  Diseases,  Drug  and  Drink  Habits,  and  Inebriety. 

Anple  buildings.      Detached  apartments  for  special  cases.      Twenty-six  acres  wonded  lawn,  high  and  retired. 
Address  il.  II.  YKAMAN,  Superintendent.     I^ong  Distance  Phones— Cumberland  East  257a;   Hon 

When  Writing  to  Advertisers   Please   Mention  this   Journal. 


$1.00  a  Tear  In  advance,  Post  Paid. 


Single  Copies,  Ten  Cents. 


Efll^l^l^EiBljsfiaEM^E^ 


-THE 


American  Practitioner*  JJews 

B  xTontblp  journal  ot  flDcMcine  ano  Surgerg. 

F.  W.  SAMUEL,  A.  M.,  M.  D.         O.  P.  NUCKOLS,  M.  D.,  Ph.  (J., 
K<  llt(  trm 


Vol.  XLII. 


LOUISVILLE,  KY.,  DECEMBER,  1908. 


No.  12. 


COlLTTZEnSTTS. 


Original  Communications —  Page 

Perforating  Wounds  of  Uterus,  Inflicted 
I  Hiring  the  Course  of  Inlra-Uterine  In- 
strumentation, by  Aniic  Paul  Heineck, 
M.  I).,  Chicago,  Ills., 520 


Contents  Continued  on  Aovertisinc  rAC.Es  III  and  V. 


THE  AMERICAN  PRACTITIONER  AND  NEWS  PUBLISHING  CO.,  Publishers, 

242  Atherton  Building,    LOUISVILLE,  KY. 
Entered  at  the  1'ostoffice  at  Louisville.  Ky.,  as  second-clous  matter. 


Original  Communications — Continued.     Page. 
The   Referee  Surgeon,  by   Ewing  Marshall, 
M.  I).,  Louisville,  Ky., 668 

Editorial — 

Constipation 5G8 


AURICOL 

Reg.  r.  s.  Pat. Off 

An   Klik'.int  nnd  Eflectltt-   I'rrparntlon 
l'a«'<l  in  the  Trratim-nt  of 

Lithemia,  Sciatica,  Rheu- 
matism, Lumbago, 
Gout,  Neu- 
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And  all  cases  where  the  use  of  Salicy- 
lates are  indicated. 
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The  Physician  of  Many  Years'  Experience 

Knows  that,  TO  OBTAIN  IMMEDIATE  RESULTS 
there  is  no  remedy  like 

Syr.  Hypophos.  Co,  Fellows, 


Many  MEDICAL  JOURNALS  specifically  mention 
this  Preparation  as  being  of  Sterling  worth 

TRY  IT  AND  PROVE  THESE  FACTS 

SPECIAL  NOTE.—  Fellows'  Syrup  is  never  sold  in  bulk. 
It  can  be  obtained  of  Chemists  and  Pharmacists  everywhere. 


NOTICE-CAUTION. 

The  success  of  Fellows  Syrup  of  Hydophosphates  has  tempted  certain  persons 
to  offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  sev- 
eral of  these,  finds  that  no  two  of  them  are  identical,  and  that  all  of  them  differ  from 
the  original  in  composition,  in  freedom  from  acid  reaction,  in  susceptibility  to  the 
effects  of  oxygen  when  exposed  to  light  or  heat,  in  the  property  of  retaining  the 
strychnine  in  solution,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of 
the  genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing  the 
Syrup,  to  write  "  Syr.  Hypophos.  Fellows." 

As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be  ordered  in  the 
original  bottles,  the  distinguishing  marks  which  the  bottles  (and  the  wrappers 
surrounding  them)  bear,  can  then  be  examined,  and  the  genuineness — or  other- 
wise— of  the  contents  thereby  proved. 
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ile  with  any  appropriate  medium.     In  certain  cases  the  addition  of  Tr.  Nnx  Vomica  gives  m 

I  ence  Comp.  and  you  will  not  be  disappointed.  These  prepur.it  ins  are 
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A  Delightful  Revelation. 

The  value  of  Senna  as  a  laxative  is  well  known  to  the  medical  profession, 
but  to  the  physician  accustomed  to  the  ordinary  senna  preparations,  the  gentle 
yet  efficient  action  of  the  pure  laxative  principles  correctly  obtained  and  scien- 
tifically combined  with  a  pleasant  aromatic  syrup  of  California  figs  is  a  delightful 
revelation,  and  in  order  that  the  name  of  the  laxative  combination  may  be  more 
fully  descriptive  of  it,  we  have  added  to  the  name  Syrup  of  Figs  "  and  Elixir  of 
Senna,"  so  that  its  full  title  now  is  "Syrup  of  Figs  and  Elixir  of  Senna." 

It  is  the  same  pleasant,  gentle  laxative,  however,  which  for  many  years  past 
physicians  have  entrusted  to  domestic  use  because  of  its  non-irritant  and  non- 
debilitating  character,  its  wide  range  of  usefulness  and  its  freedom  from  every 
objectionable  quality.  It  is  well  and  generally  known  that  the  component  parts 
of  Syrup  of  Figs  and  Elixir  of  Senna  are  as  follows  : 

Syrup  of  California  Figs 75  parts. 

Aromatic  Elixir  of  Senna,  manufactured  by  our  original 

method  known  to  the  California  Fig  Syrup  Co.,  only.  25  parts. 

Its  production  satisfied  the  demand  of  the  profession  for  an  elegant  pharma- 
ceutical laxative  of  agreeable  quality  and  high  standard,  and  it  is,  therefore,  a 
scientific  accomplishment  of  value,  as  our  method  ensures  that  perfect  purity 
and  uniformity  of  product  required  by  the  careful  physician.  It  is  a  laxative 
which  physicians  may  sanction  for  family  use  because  its  constituents  are  known 
fo  the  profession  and  the  remedy  itself  proven  to  be  prompt  and  reliable  in  its 
action,  acceptable  to  the  taste  and  never  followed  by  the  slightest  debilitation. 

ITS  ETHICAL  CHARACTER. 

Syrup  of  Figs  and  Elixir  of  Senna  is  an  ethical  Proprietary  remedy  and  has 
been  mentioned  favorably,  as  a  laxative,  in  the  medical  literature  of  the  age,  by 
some  of  the  most  eminent  living  authorities.  The  method  of  manufacture  is 
known  to  us  only,  but  we  have  always  informed  the  profession  fully,  as  to  its 
component  parts.  It  is  therefore  not  a  secret  remedy,  and  we  make  no  empirical 
claims  for  it.  The  value  of  senna,  as  a  laxative,  is  too  well  known  to  physicians 
to  call  for  any  special  comment,  but  in  this  scientific  age,  it  is  important  to  get 
it  in  its  best  and  most  acceptable  form  and  of  the  choicest  quality,  which  we  are 
enabled  to  offer  in  Syrup  of  Figs  and  Elixir  of  Senna,  as  our  facilities  and  equip- 
ment are  exceptional  and  our  best  efforts  devoted  to  the  one  purpose. 
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freshed  and  invigorated?  DANIEL'S  PASSIFLORA  does  this. 
Being  a  natural  sedative  (prepared  from  the  passion  plant),  it  is  both 
a  food  and  tonic  to  languid  nerves,  and,  containing  no  morphine  or  its 
derivatives,  produces  rest  without  the  least  reaction.  DANIEL'S 
PASSIFL<  )RA  is  the  ideal  anti-spasmodic,  and  is  indicated  in  all  dis- 
eases of  the  nervous  system  including  Insomnia,  Neuralgia,  Hysteria, 
Dentition,  in  Typhoid  Fever,  and  in  those  affections  peculiar  to 
women.      It   is  nature's  remedy  to  restore   neural  equilibrium. 
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Oiiutnai  Communications. 

TYPHOID   FEVER   IN   CHILDREN 

BY    PHILIP    I       BARBOUR,    M.  I)., 

I   'H   |S\  M  I  F,    KY. 

TT  has  been  a  mooted  point  until  within  the  last  few  years 
*  whether  young  children,  and  especially  infants  ever  reallv 
suffer  from  typhoid  fever.  In  the  last  edition  of  Holt  the 
opinion  is  expressed  that  it  is  very  rare  in  children  because 
in  an  enormous  number  of  autopsies  the  characteristic  ty- 
phoid ulcerations  in  the  intestine  were  not  found.  Northrup, 
especially,  has  declared  very  positively  that  he  had  not  seen 
one  ease  ot  typhoid  (ever  in  over  twenty-two  thousand 
cases  "i  illness  in  children,  on  twelve  hundred  of  which  he 
had  performed  autopsies  However,  more  refined  methods 
ot  diagnosis  made  possible  by  perfected  technique  in 
lating  the  Eberth's  bacillus  from  the  stools,  blood  and 
urine,  and  the  greater  familiarity  with  proper  methods 
conducting  the  Widal  serum  test  law,  enabled  clinicians  to 
determine  the  presence  ol  typhoid  lever  manv  times  in  in- 
fants and  very  young  children  when  the  older  method 
diagnosis  were  inadequate  01  course  very  young  children 
and  babies  in  arms  are,  to  a  certain  extent,  protected  from 
infection  because  their  food  is  not  so  likely  to  be  contam- 
inated with  typhoid  germs  Then  their  milk  and  water  is 
so  frequently  boiled  or  pasturized    before  being   ingested. 

•  !:■  he  i  oul»i  ill,'  Clinical  8 
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But  with  infected  milk  or  water  the  danger  to  the  child  is 
just  in  proportion  to  the  amount  of  such  infected  food 
that  is  swallowed,  and  the  vitality  and  ability  of  the  child 
to  withstand  the  infection. 

Some  cases  of  typhoid  fever  in  the  foetus  or  in  the  new- 
born have  naturally  been  traced  to  a  parental  infection, 
but  the  disease  has  been  then  of  a  violently  toxemic  char- 
acter without  localization  in  the  intestinal  tract.  It  has 
been  scientifically  determined  that  babies  who  have  been 
exposed  to  the  disease  have  developed  it  in  a  natural 
way.  In  fact,  most  physicians  had  come  to  look  upon  ty- 
phoid fever  as  being  essentially  an  ulceration,  specific  in 
character,  of  the  Peyer's  patch,  and  that  this  ulceration 
was  the  whole  disease.  Our  previous  conception  of  the  dis- 
ease as  essentially  an  enteric  disorder  focalized  in  an  ul- 
cerated Peyer's  patch  must  be  recast  and  enlarged  to  em- 
brace its  manifestations  in  the  young.  We  are  learning 
that  in  this  respect  also  children  are  not  little  men  and 
women,  but  have  their  own  pathology  and  their  own  pe- 
culiar reactions  to  diseased  conditions. 

Though  there  are  many  differences  between  adult  and 
infantile  types  of  enteric  fever,  some  of  which  will  be  dis- 
cussed briefly,  yet  the  chief,  the  most  characteristic,  the 
most  vital  difference  lies  in  that  very  Peyer's  patch. 

It  is  not  necessary'  here  to  dilate  upon  the  changes  ef- 
fected in  the  solitary  and  agimated  glands  by  the  bacillus 
typhosus.  The  disease  divides  itself  roughly  into  periods 
of  seven  days  which  correspond  fairly  closely  with  certain 
pathologic  changes  in  the  intestinal  agminated  glands.  We 
speak  of  certain  symptoms  as  occurring  during  the  first 
week,  when  the  glands  are  undergoing  inflammation  with 
hyperplasia,  etc.  The  second  week  is  characterized  by  se- 
vere toxemia,  increasing  delirium  and  exhaustion.  The 
glands  are  undergoing  ulceration.  With  the  third  week 
comes  repair  and  cicatrization  of  the  Peyer's  patch  and 
amelioration  of  all  symptoms.  Now  the  essential  differ- 
ence between  typhoid  fever  in  the  very  young  and  in  the 
adult  may  be  stated  to  be  that  in  the  very  young  ulcer- 
ation of  Peyer's  patches  does  not  take  place,  or  if  so,  to  only 
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a  \<.ty  limited  extent.  This  means  that  al  the  end  ol  the 
first  week  healing  begins  instead  of  ulceration,  and  the 
symptoms  skip  <>n  to  the  third  week  and  the  patient  is 
soon  on  the  road  to  recovery,  the  whole  attack  lasting  on 
the  average  from  fourteen  to  seventeen  days  instead  ol 
twenty-one  to  twenty-eight  as  in  the  adult.  They  arc  not 
only  spared  the  intense  toxemia  ol  the  second  week  with 
the  high  temperature  and  exhaustion  ol  the  heart  and 
brain  centers,  but  they  escape  practically  the  great  dan- 
gers of  perforation  and  hemorrhage  which  are  consequent 
upon  the  ulceration.  All  writers  allude  to  the  rarity  ol 
these  complications.  I  have  never  seen  perforation  in  a 
young  child,  and  hemorrhage  only  twice,  in  sisters  aged 
respectfully  three  and  live.  After  the  age  of  eight  or  nine 
the  pathology  and  symptomatology  more  and  more  closely 
approximate  the  adult  types. 

The  onset  in  children  may  lie  gradual  with  a  typical 
Wunderlich  curve  or  abrupt.  I  have  been  called  to  children 
with  convulsions  and  very  high  temperature,  presenting 
symptoms  ol  an  acute  intestinal  nutodntoxicat  ion.  With 
free  purgation,  calomel  and  quinine,  the  fever  would  al- 
most disappear  and  then  would  come  the  gradual  ris( 
temperature. 

Vomiting   is  much   more    common   and   the  pulse  is  com- 
paratively  more    rapid    than    in  the    adult.     Splenic  cnlar^ 
mem   is  noted  early   when  it    persists   very   long   or  when   it 
returns  it   indicates  a   relapse,     herpes  laliialis   is  sometimes 
seen  in   the  child. 

Tympany  is  not  so  marked  in  the  young,  and  the  stools 
arc  rarely  ol  a  typical  ''pea  soup "  appearance,  more  often 
consisting  ol  curds  and  mucus,  etc..  lint  with  an  offensive 
odor.  Constipation  occurs  much  more  frequently  than 
diarrhea,  and  shows  that  the  inflammation  and  ulceration 
in  the  bowel  arc  far  less  severe  and  serious.  Hemorrhage 
and  perforation  are  therefore  far  less  frequent. 

Headache  is  common  hut  the  child  is  less  apt  t"  speak 
of   it.      They    are    more    apathetic.      The    late    Prof.    |ohn    A. 

Larrabee  laid  great  stress  upon   this  stupor  and  apathy, 

and   would   say   that    typhoid   meant    "like  a   cloud."   which 
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would  envelope  and  becloud  the  intellect.  Occasionally 
nervous  symptoms  simulating  meningitis  may  arise,  and  it 
may  require  the  aid  of  time  and  watching  the  progress  of 
the  case  to  arrive  at  the  correct  diagnosis.  True  menin- 
gitis is  rather  a  more  frequent  complication  in  the  young. 

Exhaustion  of  the  nervous  symptom  is  sometimes  evi- 
denced by  a  sequent  aphasia  which  persists  for  some  weeks. 
True  delusional  insanity  is  also  met  with  in  children  who 
have  suffered  from  a  severe  attack.  Fortunately,  while  the 
fever  runs  as  high  or  even  higher  than  in  the  adult,  yet  the 
duration  being  less  the  exhaustion   is  not  so  pronounced. 

Broncho-pneumonia  and  hypostatic  pneumonia  are  to 
be  feared  but  usually  they  can  be  guarded  against.  I  have 
never  seen  bedsores  in  any  of  my  cases  in  children. 

Someone  has  said  that  the  only  unfailing  symptom  of 
typhoid  fever  is  fever."  Any  other  symptom  may  be  present 
or  absent. 

Many  of  the  cases  of  so-called  bilious  remittent  fever  or 
continued  fevers  with  no  focalizing  symptoms  would  now 
be  called  typhoid.  It  is  safe  to  call  any  continued,  rebel- 
lious fever  in  children,  typhoid,  until  the  true  nature  is 
proved.  Laboratory  methods  will  enable  one  to  diagnose 
enteric  fever  with  scientific  accuracy.  The  Widal  serum 
test  is  conclusive  in  over  ninety-five  per  cent,  of  cases. 
The  isolation  of  the  bacilli  from  the  blood,  urine  or  feces, 
would  settle  any  doubts.  Ehrlich's  diazo  reaction  has  often 
been  helpful  and  is  obtained  before  the  serum  test  is  appli- 
cable. A  blood  count  is  of  great  assistance,  for  there  is  a 
marked  diminution  in  the  hemoglobin,  and  especially  char- 
acteristic is  the  marked  leucopenia.  None  of  these  measures, 
however,  is  practicable  unless  a  trained  microscopist  and 
bacteriologist  is  at  hand,  and  for  the  average  practitioner 
thev  require  too  much  time.  One  must  rely  in  most  cases 
upon  the  objective  symptoms,  such  as  the  character,  per- 
sistence and  height  of  the  temperature,  headache,  delirum, 
epistaxis,  rose  spots,  enlarged  spleen,  the  pulse,  sensitive- 
ness of  the  abdominal  wall  or  the  inner  side  of  the  thigh 
to  pressure,  the  stools,  etc.  Tuberculosis  is  the  only  dis- 
sease  which  at  times  makes  differentiation  difficult,  but  its 


Typhoid  /ere/-  ;/;  Children.  .< 

course  is  different  and  the  progress  here  is  absolutely  grave, 
while  in  typhoid  fever  the  mortalit)  in  children  under  five 
probably  will  not  exceed  two  per  cent, 

In  the  treatment  of  this  disease  I  have  derived  most 
satisfaction  from  combining  salines  with  antiseptics,  such 
as  the  sulphocarbolates.  There  can  be  no  advantage  in  re- 
taining in  tin.'  intestinal  canal  :i  putrefying  mass,  the  tox 
ines  from  which  are  being  absorbed  and  arc  overtaxing 
those  organs  which  must  handle  and  eliminate  these  dila- 
terious  and  noxious  substances.  While  it  is  impossible  to 
administer  an  antiseptic  which  will  enter  the  blood  stream 
and  attack  the  Eberth's  bacillus,  yet  such  as  are  in  the  in- 
testinal tract  together  with  great  numbers  of  other  path- 

nic  bacteria  can  be  reached  and  their  activity  inhibited 
or  destroyed.    Clinical  experience  has  convinced   me   that 
where    the    motto    was    to   "clean    out   and   keep  clean"   all 
the   unpleasant   symptoms   were    mitigated   and   the  i 
pursued   a   much   milder  course 

Children  when  treated  along  this  line  will  not  have  the 
high  temperature  which  so  often  is  the  cause  of  the  pro- 
found  exhaustion  Many  authorities  recommend  extreme 
hydropathic  measures,  tubbing,  etc.,  for  high  lever.  Child- 
ren, however,  do  not  hear  tubbing  well,  certainly  not  to 
the  extent  recommended  by  Brandt  tor  adidts.  Sponging 
is  usually  all  that  is  necessary,  and  lor  that  the  water  may 
he  warm.  Tepid  packs,  possibly  aided  by  gentle  fanning, 
should  answer  the  purpose  and  will  not  unduly  excite  a 
nervous  child.  Such  matters  as  the  diet,  nursing,  disinfec- 
tion o|  clothing  and  stools,  do  not  require  separate  men- 
tion. 

In  conclusion  it  is  necessary  to  say  that  there  is  no  dis- 
which  is  so  pregnant  with  dangers  and  which  affects 
s>>  many  organs  so  disastrously  as  typhoid  lever.  Degen 
eration  ol  heart  muscle.  It  is  well  always  to  give  nature 
all  the  opportunity  possible  lor  riclaiming  organs  which 
may  have  been  damaged.  Rest  and  tonic*  are  to  b< 
dered  secundum  ar/iou. 
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MALIGNANT  DISEASES  OF  THE  RECTUM.* 

BY   FOUCHE   WARREN   SAMUEL,  M.  D., 

Louisville,  Kv. 

THE  recent  experimental  work  which  has  been  done  on 
A  cancer  has  been  so  prolific  and  suggestive  of  ultimate 
success,  that  it  seems  fitting  to  first  call  your  attention 
to  some  of  the  deductions  that  have  thus  far  been  ob- 
tained. Until  within  two  years  ago  our  knowledge  of  the 
etiology  of  cancer  has  been  absolutely  theoretical.  The 
first  attempt  on  the  part  of  any  pathologist  to  formulate 
a  plausible  theory  of  tumors  was  Cohnhein.  The  argu- 
ments offered  by  him  are,  even  to-day,  the  only  ones  that 
remain  unshaken  and  that  too,  in  a  fragmentary  manner, 
as  they  possibly  explain  in  points  more  of  the  etiology  of 
tumor  than  any  other.  It  offers  little  explanation  in  cancer. 
Since  the  bacterial  origin  of  certain  diseases  has  been 
established  parasitic  origin  of  cancer  has  not  been  wanting 
in  advocates.  This  theory,  to  say  the  least  of  it,  possesses 
attractiveness,  and  the  parasites  that  have  from  time  to 
time  been  discovered  have  been  numerous  and  of  many 
kinds.  Most  of  these  so-called  parasites  have  turned  out 
to  be  in  the  end  degenerative  cells  or  cells  inclusions.  They  • 
are  the  blastomices  of  Sanfelice,  the  plasmodiophora  bras- 
sicae  of  Podwyssotzk}*,  the  latest  of  which,  in  this  classi- 
fication, ma}'  be  mentioned  the  micrococcus,  ncoformans  of 
Doyan.  Each  and  every  one  of  these  has  been  subjected  to 
an  early  but  peaceful  death.  The  basis  of  all  of  this  para- 
sitic theorv  for  the  origin  of  cancer  is  not  an  unreasonable 
parallelism  between  the  clinical  phenomena  of  cancer  and 
those  of  the  infectious  diseases.  This  theor}r  long  ago  was 
robbed  of  its  truth  by  the  effective  work  years  ago  by  Pick 
in  his  investigation  of  the  so-called  chorio-epthclioma,  un- 
less we  would  be  willing  to  concede  that  a  fetus  is  a  para- 
site. Thus  far  it  will  be  seen  the  advocates  of  this  theory 
have  failed  to  make  good. 

The  attempts  of  transplantation  of  cancer,  with  but  a 
few  possible  exceptions,  have  proven  futile.    Such  as  have 
been  recognized  as  positive  results  has  in  time  changed  its 
*  Head  before  Louisville  Clinical  Society,  November  12, 1907. 


Malignant   Diseases   of  the   Rectum.  7 

histological  character  and  spontaneous  recovery  has  en- 
sued, and  they  have  been  regarded  in  the  end  purely  as 
tissue  grafting  The  question  to-day  stands  about  as  fol- 
low-: Clinical  evidence  has  failed  to  -how  us  the  origin 
of  cancer  The  microscope  seems  to  have  reached  its  limit. 
Bacteriology  has  been  disappointed.  Experimental  studies, 
although  thus  far  have  proven  futile,  seem  to  hold  ou1 
some  hope,  but  the  final  elucidation  <»!  the  many  obscure 
points  in  the  origin  and  cause  ot  cancer  are  not  yet  even 
in  sight. 

I  cannot  leave  this  subject  of  the  general  consideration 
ot  cancer  without  a  briel  reference  to  the  study  oi  [ensen 
and  what  has  been  evolved  from  it.  In  L903,  Jenson 
showed  that  a  peculiar  mammary  carcinoma  occurring  in 
mice,  first  noted  by  Ilauau,  in  '91,  was  transniissahl 
other  healthy  mice,  and  assumed  the  characteristics  oi  the 
parent  tumor  By  experimentation  [enson  succeeded  only 
in  a  small  majority  <>t  eases,  hut  others  notably  Bash- 
ford  and  Michaelis  succeeded   in   increasing    the   percei  I 

ccess  Recently,  however,  Bhrlich  and  Appolant  re- 
ported even  greater  success.  They  have  gone  even  farther 
in  their  work;  they  have  demonstrated  the  transformation 
from  a  carcimona  into  a  sarcoma,  and  that  ot  which  is 
•  'teat  interest;  they  succeed  in  conferring  immunity  against 
inoculation  The  full  promise  of  these  observations,  how 
eve-',  has  very  recently  been  counted  by  the  recent  work  oi 
Roger  Williams  and  Harlow,  who  stated  the  following 
tacts:  That  the  Jensen  tumor  differs  from  human  cancer, 
and  that  it  is  sometimes  epidemic,  and  that  it  is  incapsu- 
lated,  and  thai   is  transmissable,  that  it  changes  its  micro 

tic  and  physiological  characteristics  after  transmission, 
that  it  disappears  spontaneously,  thai  it  never  causes 
cachexia.  Our  only  hope  in  explaining  this  fact,  that  its 
characteristics  have  been  modified,  lies  in  the  consolation 
that  it  has  been  modified  by  the  nature  of  the  host.  It 
seem-,  however,  th.it  our  sheet  anchor  at  present  in-  in 
the  demonstration,  by  Bhrlich,  of  this  tact:  There  have 
been  two  other  recent  reports  which  may  prove  ot  signifi- 
cance in   this  connection   and    carrv   with   them   much   signi- 
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ficance  and  that  is,  first,  that  Pick  has  shown  that  thv- 
roid-adenocarcinoma  of  salmon  occurs  indemically  in  cer- 
tain streams,  and  the  observations  made  by  Gay  lord  that 
mice  kept  in  certain  cages  were  subject  to  carcinoma. 

Pathologically  considered,  cancer  occurs  in  anv  part  of 
the  rectum,  but  most  frequently  in  the  lower  three  inches. 
Histologically,  it  is  most  common  as  an  adneo-carcinoma, 
i.  e.,  a  glandular  circinoma  with  cylindrical  cells.  Prolifer- 
ation of  the  glandular  ducts  gives  rise  early  to  an  adenoma 
and  by  a  typical  growth  of  the  epithelial  element  becomes 
a  carcinoma.  Destructive  adenoma,  here,  have  the  same 
clinical  course  as  do  genuine  carcinomas.  In  addition  to 
this  class  we  have  reported  scirrhus  and  coloid  cancer. 
Cancer  in  this  part  of  the  body  follows  the  same  line  clin- 
ically as  does  cancer  elsewhere.  In  most  cases,  however, 
more  rapidily.  For  soon  in  its  history  infiltration  occurs 
with  rapid  lymphatic  encrouchment,  thereby  making  many 
cases  early  in  their  history  hopeless.  It  is  not  far  here  to 
see  the  reason  for  the  rapid  cell  activity  first  due  to  the 
function  of  the  part,  and  that  it  is  the  root  for  offensive 
fetal  discharge  passing  over  the  surface  of  the  growth,  la- 
den with  infective  material,  by  traumatism  soon  becomes 
engrafted  upon  the  growth  adding  unceration,  mixed  infec- 
tion. This  early  ulceration  marks  the  beginnig  of  a  cach- 
exia. Clinically  the  symptomatology  of  cancer  of  the  rec- 
tum is  characterized  in  its  earK  stages  by  an  insidiousness 
that  is  notable.  In  fact,  there  are  no  symptoms  that  can 
be  considered  even  fairly  constant  It  being  the  rule  in  my 
experience  the  higher  up  the  growth  occurs  the  greater  the 
paucity  of  symptoms  in  the  early  stages.  My  own  experi- 
ence compels  me  to  look  upon  cases  with  a  constant  full- 
ness in  the  rectum  with  suspiciousness,  particularly  in 
middle  life,  and  this  accompanied  by  a  great  deal  of  mu- 
cous discharge  which  may  sometimes  be  accompanied  with 
the  slightest  stains  of  blood.  Most  cases  that  have  come 
under  mv  observation  have  presented  themselves  with  sten- 
osis well  marked.  However,  in  consequence  of  early  in- 
fective processes,  determining  ulceration,  discharges  of  pus 
and  blood  may  precede  any  marked  obstructive  symptoms. 
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Mv  experience  impresses  me  that  pain  as  a  marked  factor 
is  noted  in  only  a  few  cases  in  the  early  stages,  but  be- 
comes the  all  absorbing  symptom  in  later  stages.  Excep- 
tions to  this  is  where  the  growth  is  close  to  the  anus  and 
early  envoh  es  the  sphincter. 

The  prognosis  of  cancer  in  this  locality  is  indeed  gloomy. 
Reporters  Bxing  the  limit  on  an  average  from  one  year  to 
a  few  months,  a  few  go  longer.  In  dealing  with  the  treat- 
ment of  this  subject,  I  will  lay  the  greatest  emphasis  upon 
its  early  recognition.  Since  the  treat  mem  ol  cancer  little 
is  to  be  boped  for,  even  by  surgical  measures,  unless  it  is 
recognized  in  its  early  stage.  Therefore,  in  the  diagnos  - 
oi  cases,  the  argent  necessity  for  careful  local  rectal  explor- 
ation is  demanded.  In  the  treatment  of  cancer  ot  the  rec- 
tum clinically  it  calls  for  consideration,  palliativeh  and 
radical.  In  discussing  the  treatment  of  this  subject,  how- 
ever, my  remarks  will  he  brief  and  with  reference  only  to 
surgical  treatment.  Even  in  the  face  of  the  latcs't  experi- 
ence surgery  alone  holds  out  to  the  patient  the  only  hope. 
Operable  cases  ol  cancer  of  the  rectum,  coming  within  the 
limits  of  surgical  cure,  are  cases  where  obstruction  has  not 
shown  itself  and  infiltration  has  not  progressed  beyond 
the  rectal  wall.  When  the  peri-rectal  structures  have  be- 
come envolved  such  cases  an'  plainly  inoperable 

In  a  paper  read  before  this  Society  in  L903,  I  gav 
my  view  that  the  operative  measure  to  he  instituted  in  the 
treatment  ol  cancer  ot  the  rectum  would  depend  upon  its 
location.  I  would  change  mv  view>  now,  and  sav  that  all 
growths  located  within  the  rcctam  or  as  high  as  the  sig- 
moid should  he  treated  l>v  complete  excision  ot'  the  entire 
rectum,  and  as  much  of  the  gut  above  as  seems  necessary 
from  clinical  appearances  and  findings  by  opening  the  ab- 
domen and  at  once  establishing  an  artificial  anus  Btit 
those  growths  located  at  the  verge  of  the  anus  and  which 
arc  virtually  external  may  require  partial  excision  of'  the 
rectum  and  a  resusitation  of  the  rectum.  I  would  he  in- 
fluenced in  accepting  this  operation  bv  the  uncompromis- 
ing attitude  assumed  by  the  patient  I  believe  that  the 
greatest    advance  in    the  cure  of   this   most   dreadful   maladv 
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will  in  the  future  be  based  upon  the  following  facts:  That 
the  operator  will,  in  all  growths  which  have  envolved  the 
rectum,  entirely  obliterate  all  the  bowel  below  the  sight 
of  the  excised  bowel  and  abandon  all  idea  of  establishing 
the  continuity  of  the  rectum  by  bringing  down  the  upper 
part  of  the  gut  and  suturing  it  to  the  intact  sphincter. 
Where  such  a  radical  procedure  can  be  accomplished  in 
operable  cases  I  would  not  advocate,  as  I  did  formerly,  the 
operation  be  done  a-deux  tempt. 

DISCUSSION'. 

Dr.  J.  R.  Wathen  :  It  is  with  pleasure  that  I  listened  to  Dr. 
Samuel's  classic  paper  on  this  interesting  subject.  I  only  wish 
that  Dr.  Samuel  had  given  us  more  of  the  statistics  with  regard 
to  operative  results.  I  think  often  we  can  judge  a  method  bet- 
ter by  its  fruit  than  in  any  other  way,  and  in  closing  I  would 
like  for  him  if  possible  to  tell  us  what  the  mortality  in  his  work 
has  been  and  the  final  end  results  of  his  operations. 

It  has  never  been  an  inviting  field  for  work  in  surgery,  and 
most  specialists  today  even  with  our  modern  views  are  taking  a 
very  gloomy  view  of  that  subject.  We  had  quite  an  interesting 
and  successful  case  reported  here  when  Dr.  Samuel  read  his  first 
paper.  The  patient  was  a  friend  of  Dr.  Coomes  who  went  from 
Louisville  and  was  operated  on  with  a  good  result  by  the  Mayos. 

Dr.  Leavell  :  This  is  always  an  extremely  interesting  sub- 
ject to  me,  because  I  have  had  a  few  cases  that  were  diagnosed 
as  cancer  of  the  rectum  some  eight  or  ten  years  ago.  They  are 
still  living  and  doing  exceedingly  well  and  all  cancerous  symp- 
toms have  subsided.  In  those  cases  I  did  not  rely  entirely  on 
my  own  judgment  in  making  this  diagnosis,  but  brought  in  men 
with  special  training  in  that  line.  But  it  impressed  on  my  mind 
that  the  diagnosis  of  cancer  of  the  rectum  is  not  an  easy  matter. 
I  think  the  point  that  Dr.  Samuel  brought  out  in  regard  to  pain 
is  an  important  one.  We  cannot  lay  any  special  stress  on  the 
symptom,  because  of  the  fact  that  cancer  if  above  the  spincter 
ani  does  not  cause  a  great  deal  of  pain.  In  these  several  cases 
diagnosed  as  cancer  of  the  rectum  each  and  every  one  of  the  six 
cases  had  profuse  mucus  discharges  and  frequent  evacuation 
from  the  bowels.  Exploration  of  the  rectum  with  the  sigmoido- 
scope and  the  proctoscope  revealed  a  thickening  of  the  bowel, 
and  all  the  evidences  of  cancerous  tissue  there  so  far  as  the  mi- 


Ih-i  USSIOTI.  1  1 

croscopic  ap]  ■    nl       No  micros  opi<    examinations  were 

made. 

I  had  a  case  about  two  years  ago  in  a  policeman  who  weighed 
[95  pounds.  He  came  to  me  suffering  with  pain  in  the  rectum 
with  a  mucus  discharge  and  a  discharge  of  blood.  He  had  lost 
weight.  He  was  steadily  growing  weaker  and  I  advised  him  to 
consult  a  specialist  who  said  to  me  "  Doctor,  that  man  has  can- 
cer of  the  rectum  and  the  best  thing  you  can  do,  as  it  seems  to 
havi  ssed  pretty  tar,  is  to  wash  out  the  rectum  with  gly- 

cothymoline  and  ease  him  up  as  best  you  can.  It  will  only  be 
s;\  01  eight  months  before  he  will  he  a  dead  one."  lie  did  not 
advise  an  operation,  the  rectum  was  treated  in  that  way  and 
washed  out  once  and  twice  a  day  and  the  evacuations  ceased. 
There  were  no  evidences  of  ulceration  in  the  rectum,  merely  a 
thickening  of  the  rectal  walls.  The  man  went  on  and  got  well. 
I  have  not  seen  him  for  a  year.  I  see  him  on  the  Street.  I  have 
another  case  that  was  diagnosed  positively  as  cancer.  It  seems 
to  me  that  it  is  hard  to  make  a  diagnosis  of  incipient  cancer.  It 
is  not  hard  when  the  cancer  is  sufficiently  large  to  indicate  re- 
moval. I  think  the  rectum  should  he  removed  entirely  when  it 
is  necessary.  It  we  explore  the  rectum  and  leave  any  tissue 
th.r,  would  be  an  irritating  factor,  and  the  artificial  anis  renders 
that  complication  out  of  the  question  of  course. 

Dr.  Morris:  I  want  to  express  my  appreciation  of  the  in- 
Sting  and  instinctive  paper  read  by  Dr.  Samuel.  Those  of 
us  who  are  not  in  the  habit  of  seeing  this  class  ol  disease  very 
often  appreciate  a  paper  of  this  kind.  The  point  made  in  re- 
gard to  an  early  diagnosis  and  an  early  operation  cannot  he  em- 
phasized too  much.  It  seems  to  me  that  that  is  the  only  hope 
of  benefiting  the  cancerous  condition.  It  does  seem  to  me  that 
with  the  present  facilities  we  have  lor  making  an  early  diagnosis 
that  it  ought  not  to  be  so  exceedingly  difficult  as  some  seem  to 
think  it  is.  With  our  present  knowledge  of  the  pathology  and 
the  ability  with  which  men  handle  the  microscope  now  it  occurs 
tome  that  an  early  diagnosis  should  he  made  in  many  cases. 
The  point  as  io  early  diagno  I  operation  I  think  was  well 

taken. 

Dr.  Allen:  I  do  not  think  we  ought  to  wait  to  diagi 

cancer  before   we  operate   on    it.      <  )|   course    Dr.   Samuel   stated 
that  in  his  paper.     I  think  that  every  tumoi  wherevei  we 
reach  it  should  he  removi  tuse  in  glandular  tumors  esj 

ally  we  cm  never  tell  when  they  are  going  to  nr. 
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changes,  and  may  become  malignant  sooner  or  later,  and  any 
new  growth  of  any  type  wherever  found  should  be  removed  un- 
less it  is  mechanically  impossible. 

I  think  the  only  two  theories  that  hold  good  at  all  as  to  the 
origin  of  cancer  are  first,  the  inclusion  theory  of  Conheim  where 
the  epiblastic  layer  manufactured  cells  faster  than  necessary  and 
some  of  the  cells  go  astray  and  lose  their  nerve  connection.  We 
know  that  in  the  epiblastic  layer  there  are  some  governing  cells, 
but  in  cancer  these  cells  lose  the  ability  that  control  and  speci- 
alizes these  cells  into  tissues.  These  cells  control  the  cells  of 
the  epiblastic  layer  so  that  we  have  certain  organs  and  tissues 
develop.  Now  these  cells  if  there  be  an  excessive  supply  cf 
them  lose  their  nerve  influence  and  not  keeping  pace  with  their 
formation  may  be  irritated  by  some  condition  so  that  they  do  not 
develop  into  cells  found  in  adult  tissues.  This  is  especially  the 
case  with  the  epithelial  cells. 

Another  theory  as  to  the  etiology  of  cancer  is  that  we  have 
some  irritating  fluid  or  some  mechanical  irritation  or  pressure 
that  so  interfers  with  the  growth  ot  the  cell  by  its  nutritional  in- 
terference and  there  is  a  hyper  function.  This  cell  is  not  up  to 
the  average  cell  in  function.  It  loses  its  morphological  as  well 
as  its  functionating  characteristic  and  reverts  back  to  the  embry- 
onic type.  The  rhabdomyoma  is  merely  a  form  of  sarcoma  in 
which  the  tissue  cells  revert  back  to  the  embryonic  type. 

I  think  every  tumor  is  one  of  transplantation  or  metastases. 
I  cannot  believe  in  the  infectious  theory.  Because  if  we  had  a 
carcinoma  for  instance  and  it  was  inoculated  into  muscular  tis- 
sue we  would  have  developed  a  muscular  tissue  tumor,  or  the  in- 
fectious material  reaching  bone  tissue  we  would  have  developed 
a  similar  tumor.  But  if  we  transplant  cancerous  tissue  into  mus- 
cle or  bone  we  do  not  have  a  myoma  or  osteoma  develop,  but  we 
have  a  cancer  occurring  there.  I  think  that  should  give  a  black 
eye  to  the  infectious  theory.  We  cannot  by  transplanting  carcino- 
matous cells  into  the  different  tissue,  make  a  tumor  common  to 
that  tissue. 

In  regard  to  Dr.  Leavell's  cancers  of  the  rectum  disappear- 
ing, that  is  possible,  because  we  do  have  as  we  know  a  certain 
type  of  cancer  that  is  so  irritating  that  it  destroys  the  epithelial 
structures  which  are  less  resisting  than  the  cells  around  them, 
but  they  stimulate  the  connective  tissues  in  that  area  and  we 
have  a  hypertrophic  condition  surrounding  the  tissue,  and  as  a 
result  we  have  a  schyrrhus  carcinoma  develop.     A  person  can 
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have  cancel  ol  the  breast  and  there  an  enormous  amount  ol  i 
nectivr  tissues  developed  which  squezes  down  on  the  lymphatic 
return  and  cuts  off  the  lymphatic  supply  and  squeezes  to  death 
the  tissue  and  we  have  a  death  of  the  cancerous  cells.  If  tins  is 
possible  in  the  breast  it  is  possible  anywhere  in  the  body,  as  the 
'.  ;h  ol  the  connective  tissues  begins  to  take  place  the 
lymphatic  spaces  are  blocked  and  this  connective  tissue  cuts  off 
the  nutrition  and  prevents  recurrence,  and  we  have  finally  a 
necrosis  ol  the  cancerous  area. 

Dr.  Wm.  II.  Wathen  :  In  response  to  Dr.  Leavell's  report 
of  cases  that  have  gone  five  or  six  years  after  having  been  di 
nosed  as  cancer,  I  have  to  state  that  I  conceive  such  a  thing  ut- 
terly impossible.  I  do  not  believe  that  there  evei  was  a  case  of 
well  developed  cancer  in  the  rectum  that  ever  got  well  without 
the  cancel  was  removed.  Nature  does  not  cure  these  cases  of 
cancer.     These  are  simply  cases  of   mistaken  diagnosis. 

I  have  had  in  my  experience  quite  frequently  cases  that  I 
thought  were  positive  cancer  of  the  rectum  and  so  diagnosed 
them.      These  cases  had   been   d  1    as   cancer    by   two   or 

three  of  the  leading  rectal  specialists  in  this  city.  They  are  liv- 
ing to-day  and  are  in  much  better  health  than  then.  They  were 
not  cancer.  These  were  syphilitic  cases.  In  syphilitic  involve- 
ment of  the  rectum  we  have  an  infiltration  and  i  ion. 

I  presented  to  this  Society  some  time  ago  the  specimen  of  a 
resection  of  the  lower  part  of  the  rectum.  By  entwining  the  rec- 
tum to  the  anus  I  got  perfect  sphinteric  control.  This  patient 
recovered  and  is  well  to-day.  I  have  serious  doubts  if  it  was 
cancer.      It  was  probably  syphilitic. 

It  is  not  such  a  difficult  operation  in  woman  to  resect  the  rec- 
tum in  the  lower  and  middle  thirds  because  you  can  go  through 
the  vaginal  wall  and  do  this  operation.  But  if  we  have  a  can- 
cer of  the  upper  third  of  the  rectum  and  you  do  not  remove  it 
and  there  is  no  involvement  of  the  lower  part  you  can  bring 
down  the  upper  part  of  the  bowel  and  suture  it  to  the  lower  part. 

These  are  the  points  I  wish  to  make.      I  do  not  think  the  po- 
sition ol  total  removal  o!  the  rectum  and  colotomy  in  all  cas 
at  all  tenable,  and  I  do  not  believe  it  will  ever  become  an  i    I 
lished  treatment. 

Dr.  Samuel,  (closing):    I  had  hoped  that  I  would  not  have 

anything  to  say  when  through  with  the  paper,  but  I  feel  much 
gratified  that  the  paper  has  been  discussed.  You  will  pardon 
anything   on  my  part  in  the  \\a\   "i   egotism  or  pride  when   I 
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that  I  am  the  pioneer  in  this  held  in  this  part  of  the  country. 
When  I  operated  on  my  first  patient,  in  1903,  I  invited  Dr.  Mat- 
thews to  discuss  that  paper,  knowing  his  views  that  cancer  of 
the  rectum  was  a  noli  me  tangere.  I  have  observed  the  termina- 
tion of  a  number  of  these  cases  of  cancer  of  the  rectum.  Toward 
the  end  the  patient  becomes  a  hermit.  It  becomes  the  most 
loathsome  disease  I  have  ever  come  in  contact  with.  I  have 
seen  a  cancer  of  the  rectum  where  malignant  stricture  of  the  rec- 
tum occurs ;  where  there  are  as  many  as  eight  or  fifteen  fistulae 
in  the  leg  buttocks,  groin  or  scrotum,  just  as  we  have  in  connec- 
tion with  the  bladder  from  obstruction. 

When  I  wrote  my  paper  the  only  men  who  had  considered 
this  subject  in  the  same  light  as  myself  were  Abbe,  of  New 
York,  and  Kernew.  Abbe  operated  on  his  case  by  the  abdomi- 
nal route  ;  Kernew,  by  the  sacral  route,  taking  away  part  of  the 
sacrum  and  cutting  off  the  cancer  as  high  as  possible  and  mak- 
ing an  artificial  anus  in  the  groin,  or  using  that  part  of  the  rec- 
tum cut  off  and  fixing  in  the  incision.  The  man  I  operated  on 
so  far  as  I  know  is  living  to-day.  I  followed  him  up  for  a  num- 
ber of  years.  I  did  the  second  operation  with  a  great  deal  of 
success.  I  do  not  know  whether  the  patient  is  living  to-day  or 
not. 

In  regard  to  the  remarks  of  Dr.  Allen,  I  mentioned  that  in 
my  paper  that  any  tumor  of  glandular  origin  should  be  removed 
because  it  may  become  malignant  at  any  time. 

It  looks  like  in  Dr.  Leavell's  cases  their  might  have  been  a 
mistake  in  diagnosis.  I  do  not  think  there  was  a  mistake  in 
my  case.  Some  years  ago  several  cases  came  under  my  observa- 
tion and  I  observed  for  a  long  time  two  or  three  cases  that  died 
of  cancer  and  that  brought  this  subject  before  me.  One  case  I 
saw  with  Dr.  Matthews.  I  saw  one  patient  for  a  month  and 
gave  hypodermics  to  relieve  the  pain.  The  patient  went  on  from 
bad  to  worse  and  was  in  a  most  horrible  condition. 

Soon  after  I  read  my  paper  on  this  subject,  and  it  was  printed 
in  the  Journal,  I  got  requests  from  Europe  to  send  reprints  of  it. 
Dr.  Clark,  of  Philadelphia,  asked  me  to  send  him  the  paper.  At 
that  time  I  quoted  these  statistics  on  the  subject.  While  this 
operation  has  not  been  followed  by  the  success  warranted  in  such 
cases  it  is  because  cancer  of  the  rectum  comes  to  the  surgeon  too 
late.  The  diagnosis  is  not  made.  The  diagnosis  is  rarely  made 
before  there  is  some  obstruction  and  the  walls  of  the  rectum  be- 
come infiltrated.     Therefore  any  operation  such  as  suggested  by 
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Pr.  Wathen  is  simply  folly.  We  bad  just  as  well  not  operate  at 
all.  Ii  we  had  cancel  ol  the  rectum  five  inches  above  the 
spincter  the  lymphatics  ol  the  rectum  would  be  involved.  An- 
other thing  ihe  trans  .sacral  operation  is  a  very  hard  operation. 
It  is  also  difficult  to  go  through  the  vaginal  walls  as  suggested 
by  Dr.  Wathen  :  of  course,  this  could  be  done  in  women  alone. 
By  the  operation  through  the  abdomen  we  can  remove  all  of  the 
cancerous  tissue. 

This  subject  of  cancer  is  so  big  and  so  much  has  been  writti  a 

and   so   much    said    to  show  that  we  are  in  the   dark    that  

who  reviewed  the  subject  so  fairly,  and  the  theories  advanced  as 
to  its  cause,  comes  to  the  conclusion  that  we  do  not  know  what 
C  lUSes  this  abnormal  cellular  growth.  Some  believe  that  it  is  a 
cancer  cell  itself.  While  these  theories  are  inviting  none  have 
been  suggested  that  are  tenable. 

The  diagnosis  is  important.  In  the  early  stages  it  is  difficult 
to  diagnose.  If  the  patient  comes  to  you  with  some  trouble  in 
the  rectum  and  the  proctoscope  is  used,  and  nothing  is  seen,  it 
may  be  hard  to  diagnose  the  case.  That  does  not  mean  that  the 
patient  does  not  have  cancer.  If  you  have  cachexia  there,  and 
a  clinical  history  such  as  you  will  get  in  malignant  trouble,  you 
are  too  late.  If  a  tumor  is  present  in  the  rectum  the  diagnosis 
is  easy.  A  portion  of  the  tumor  can  be  removed  and  a  micro- 
scopic examination  made,  but  that  does  not  count  for  anything, 
because  the  microscopic,  .■vimkis  ..nay  not  signify  that  we  are 
dealing  with  a  malignant  growth.  If  the  clinical  does  not  bear 
out  the  mi:ro^popic  findldgs  you  must  set  that  the  laboratory 
evidence.-'  correspond  with  the  clinical  evidence's.  That  is  the 
waj  to  diagnose  cancer,  but  if  the  clinical  evidences  do  not  bear 
out  the  microscopic  changes  you  are  dealing  with  cancer,  and  it 
should  be  removed  by  radical  operation.  By  splitting  the  mus- 
cles, fascia  and  skin  the  patient  can  control  the  anus  almost  as 
well  as  if  in  the  rectum,  and  the  place  where  the  rectum  should 
be  he  can  control  himsell   and  he  can  easily  cleanse  himself. 

One  more  word  about  the  operation.  I  stated  in  my  paper 
that  there  was  one  cancer  of  the  rectum  that  begins  at  the  mar- 
gin of  the  anus  and  occurs  as  a  skin  cancel.  Here  we  could  cut 
off  the  rectum  and  bring  it  down  and  make  an  artificial  sphirj 

One  more  word,  as  t,>  whether  cancer  disappears  or  not.  In 
the  work  ot  Thomas  Blown  he  gave  in  his  classification  wither- 
ing cancer,  and  cited  an  instance  where  i  woman  lived  for  fifteen 
years  and  did  not  die  of   it.     That  was  a  scirrhll  I   and  the 
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explanation  has  already  been  given  for  it.  I  have  seen  the  same 
condition  in  women  in  this  town  in  the  practice  of  two  of  the 
older  surgeons.  At  15th  and  Delaware  there  lived  a  woman  who 
had  a  cancerous  breast  removed  and  she  developed  another  one 
in  the  other  breast  in  fifteen  months. 

She  refused  to  have  it  removed  and  lived  for  twenty  years 
with  that  tumor.  It  was  a  typical  specimen  of  carcinoma.  Hal- 
sted  speaks  of  those  cases.  The  pathologists  recognize  such  a 
condition  to  be  a  clinical  fact. 


THE  CARE  OF  THE  INFANT.* 

BY  J.    M.    WITT,    M.    D., 
Waco,  Texas. 

FEW  subjects  in  the  entire  domain  of  medicine  offers  a 
riper  field  for  prophylaxis  or  promises  a  richer  harvest 
than  the  subject  of  the  care  of  the  infant. 

When  we  consider  the  absolute  helplessness  of  the  in- 
fant, its  feeble  resisting  power  and  want  of  endurance,  we 
look  upon  the  subject  of  its  care  as  one  pregnant  with 
problems  of  unusual  interest  to  the  conscientious  physician. 

We  realize  that  the  life,  the  future  health,  happiness  and 
capactiy  for  usefulness  ,may,  and  in.  many  instances  do,  de- 
pend upon  the  ca^e  of  the  infant  for  the  first  few  days  of 
its  existence.  ,    .  ,\  \ 

First. — In  all  cases  of  tedious  .and  prolonged  labor  from 
anv  cause,  or  breech  or  : ether'  than  vertex  presentations, 
and  in  all  instrumental  deliveries -the  doctor'  should  be  pre- 
pared to  receive  (and  if  possible  to  resusitate)  an  asphyx- 
iated child.  The  child  may  be  practically  dead  and  in  some 
cases  would  remain  dead  but  for  prompt  and  skillful  action 
of  the  doctor.  There  are  several  grades  of  asphyxia  of  the 
new-born.  There  is  a  slight  asphyxia  in  some  cases  due  to 
a  collection  of  mucus  in  the  throat  and  trachia,  in  which 
respiration  is  delayed  or  occurs  in  gasps  which  may  pass 
off  without  an}'  necessary  anxiety.  Again,  a  child  may  be 
born  absolutely  lifeless,  limp  and  pale;  the  finger  thrust  in 
the  mouth  the  pallet  is  found  soft  and  flabby ;   reflexes  en- 

*  Read  before  the  McLennan  County  Medical  Society,  October  29.  1907. 


The  Cut  of  the   Infant.  1  7 

tirely  absent;  the  heart  beat  very  slow  and  weak  or  pei 
haps  not  discemable,  and  no  pulsation  in  the  cord;  in  this 
case  we  know  we  hav<  a  serious  case  <>i  asphyxia.  The 
asphyxia  may  be  due  to  causes  operating  upon  the  child 
before  it  is  born,  intra-uterine  asphyxia;  or  it  may  be  due 
to  causes  operating  <>n  it  during  its  passage  through  the 
partunent  canal,  extra-uterine.  Anything  in  the  mother's 
condition  that  ma\  cause  disturbance  ol  the-  placental  cir- 
culation and  thereby  lead  to  a  small  supply  of  oxygen  to 
the  child,  may  cause  an  intra-uterine  asphyxia;  the  extra 
ntentii  causes  are  such  as  interfere  with  the  cord  an  pla- 
centa, and  pressure  on  the  head  from  the  use  ol  instru- 
ments and  other  causes,  the  cord  around  the  neck,  or  the 
delayed  del  verv  of  the  head  m  hrccch  presentations. 
The  first  forms  of  asphyxiation  mentioned  are  compara- 
tively insignificant.  The  unaccustomed  exposure  to  the 
atmosphere,  together  with  a  lew  spanks  on  the  buttocks 
and  blowing  the  breath  in  the  lace,  will  establish  respir- 
ation. The  other  forms  are  more  serious  and  require  prompt , 
heroic  and  skillful  efforts.  If  the  child  hails  to  respond  to 
the  usual  external  stimuli  and  the  surface  of  the  body 
is  cold  and  pale,  the  limbs  hang  limp,  etc..  artificial  respir- 
ation should  he  resorted  to  at  once.  In  this  the  doctor 
in  his  anxiety  should  be  careful  not  to  make  the  mistake 
las  i-  often  done  I  of  being  too  rapid  and  rough  in  his 
maneuvers.  The  thorax  should  he  gently  hut  firmly  com- 
pressed six  or  eight  times  per  minute.  It  altera  few  minutes 
this  fails  to  establish  the  breathing,  then  my  custom  is  to 
try  Shultz's  method  la  description  of  which  is  given  in  all 
text-books  on  obstetrics),  this  failing  then  resort  should 
he  had  to  the  mouth  to  mouth  insufflation,  which  in  my 
opinion  is  the  most  certain  means,  when  carefully  done,  of 
establishing  the  respiration.  The  lungs  should  he  alter- 
nately inflated  and  emptied  by  blowing  in  the  child's 
mouth  and  gently  com  pressing  the  chest  at  the  rat< 
twelve  or  fifteen  tunes  per  minute,  care  being  taken  that 
sufficient  force  i^  not  used  to  injure  the  air  vesicles.  "*Efl 
should  he  continued  for  at  least  thirty  minutes  it  necessary, 
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or  until  we  are  absolutely  sure  there  is  no  hope,  or  until 
the  child  is  resuscitated. 

The  Care  of  the  Cord. — When  the  cord  has  ceased  to 
pulsate,  or  three  or  four  minutes  after  the  breathing  is  well 
established,  as  is  evidenced  by  normal  breathing,  or  better 
by  crj'ing  out,  the  cord  should  be  ligated ;  the  first  liga- 
ture should  be  about  three  quarters  of  and  inch  from  the 
naval;  the  cord  should  be  grasped  between  the  thumb  and 
finger  and  squeezed  so  as  to  strip  the  contents  of  the  cord 
up;  before  the  first  ligature  is  applied  the  second  may  be 
placed  an  inch  or  two  above,  and  the  cord  cut  between 
them  with  a  clean  scissors.  The  ligature  should  be  of  any 
clean  soft  material,  a  clean  tape  or  bobbin,  or  the  selvage 
edge  of  a  piece  of  clean  linen. 

The  infant  should  now  be  wrapped  in  a  warm  flannel 
and  the  nurse  instructed  to  thoroughly  anoint  it  with 
olive  oil,  clean  vaseline  or  p*ure  and  clean  fresh  hog's  lard, 
oi  some  other  oleagiuous  substance.  This  facilitates  the 
cleansing;  now  with  a  soft  cloth  gently  wipe  the  child  as 
clean  as  possible.  Now  the  physician  should  make  a  care- 
ful and  thorough  inspection  of  the  child  observing  every 
part  of  the  body.  If  physical  defects  or  deformities  exist 
or  if  any  injuries  to  the  child  from  instruments  or  other- 
wise, now  is  the  time  to  detect  them  and  as  far  as  possi- 
ble correct  them.  The  eyes  should  first  be  bathed  well 
with  warm  boric  acid  solution,  or  normal  salt  solution, 
and  if  there  is  a  history  of  a  purulent  vaginal  discharge 
in  the  mother  or  other  suspicious  symptoms,  the  eves 
should  be  well  cleansed  with  absorbent  cotton  and  a  one 
or  two  per  cent,  solution  of  silver  nit.  instituted  into  them. 
The  genitals  should  be  thoroughly  inspected  to  see  that 
abnormal  conditions  do  not  exist,  not  so  much  that  an 
examination  later  would  not  do  as  well,  but  to  save  the 
doctor  the  embarrassment  of -possibly  having  his  atten- 
tion called  to  some  defect  which  he  had  overlooked.  The 
infant  should  now  be  given  a  good  warm  bath  and  gently 
dried  with  a  very  soft  cloth  or  towel,  and  the  entire  body 
dusted  with  some  talcum  powder  and  gently  rubbed  with 
the  soft  hand  of  the  nurse. 
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Dressing"  the  Cord.—h  clean  piece  o!  gauze  should  be 
wrapped  about  the  cord,  or  any  clean  piece  <>l  linen  with 
a  hole  burned  in  it  may  be  used  The  cord  stump  being 
well  dusted  with  an  antiseptic  powder,  a  piece  oi  absorb- 
ent rot  ton  placed  over  the  dressing,  and  all  licit!  in  place 
i.\  i  soft  abdominal  binder  six  or  eight  inches  wide,  last- 
ened  iust  tight  enough  to  hold  the  dressing  in  place.  The 
infant  should  now  be  dressed  The  clothing  should  be  o! 
souk'  soft  and  warm  material  and  not  tight  enough  to 
embarrass  the  movements  ol  the  child.  Stiff,  starchy 
hands  tightly  pinned  from  hip  to  axilla,  long-waisted  pet- 
ticoats pinned  from  hip  to  bottom,  bunchy  ruffels  around 
the  neck,  and  a  big  blanket  diaper,  all  conspire  to  torture 
the  poor  infant  at  both  ends  and  should  never  he  allowed. 
The  child  should  now  he  put  to  bed  with  the  mother  and 
it  there  is  no  contra-indication,  to  the  breast.  The  child 
should  be  kept  in  a  room  comfortably  warm  and  rather 
dark  for  several  days,  The  eyes  especially  should  not  he 
subjected  to  tin-  bright  light. 

It  the  child  is  doing  well  the  first  dressing  o!  the  cord 
shouid  not  be  disturbed  lor  several  days  or  until  the  cord 
drops  oft',  which  occurs  about  the  tilth  or  sixth  daw  The 
nurse  should  bathe  the  child  on  her  lap,  care  being  taken 
not  to  contaminate  the  umbilical  dressing.  The  eranulat- 
ing  umbilicus  should  be  treated  with  an  antiseptic  dusting 
powder  \  piece  ol  gauze,  folded,  two  or  three  inches 
square,  covered  with  cotton  and  held  in  place  by  a  com- 
fortably fitting  abdominal  bandage,  should  constitute  the 
treat  incut . 

With  normal  conditions  in  the  mother  and  infant  no 
artificial  food  should  be  given.  A  little  weak  warm  toddy 
with  a  cracker  dropped  in  it  will  serve  to  satisfy  the 
grandma's  insatiate  desire  to  U\-A  it  and  will  do  no  harm 
to  the  babe, 

The  mother's  milk  being  the  idcnl  food  for  the  infant, 
it  is  certainlv  the  duty  ol  the  physician  to  insist  that  the 
mother  nurse  her  child,  unless  lactation  be  contra-indicated 
by  some  physical  defect  or  by  disease,    Ordinarly  the  phy- 

sieian    who    conducts    the    labor  is  held    responsible  for   the 
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well-being  of  the  child  during  the  first  few  weeks  of  its 
life.  This  paper  does  not  contemplate  the  care  of  the  child 
beyond  that  period.  When  the  supply  of  the  mother's 
milk  is  inadequate,  or  when  irom  constitutional  disease  or 
other  abnormality,  artificial  feeding  must  be  resorted  to 
unless  a  suitable  wet  nurse  can  be  secured.  Great  care 
should  be  exercised  in  the  seclection  of  a  wet  nurse;  a 
woman  with  sound  health,  well  developed  breasts,  and 
whose  child  is  near  the  age  of  the  one  to  be  nursed.  If  arti- 
ficial feeding  must  be  resorted  to,  of  the  kind  I  will  only  sa}' 
it  should  be  of  the  closest  possible  approximation  to  breast 
milk.  Not  only  does  much  depend  upon  the  kind  of  food, 
but  perhaps  equally  as  much  upon  the  skill  and  manage- 
ment of  the  feeding.  There  is  a  general  disposition  on  the 
part  of  the  mother's  to  over-feeding.  As  the  colostrum  has 
little  nutritive  properties  the  child  should  not  be  put  to  the 
breasts  more  than  three  or  four  times  a  day  until  the  flow  of 
milk  is  established  in  the  mother's  breast.  After  that  it 
should  be  nourished  about  every  two  hours.  The  child 
should  be  trained  in  the  matter  of  taking  food.  An  infant 
is  not  hungry  every  time  it  cries  and  should  not  always  be 
quieted  by  putting  to  the  breasts  or  given  food  as  is  too 
often  done.  Nothing  is  more  important  in  the  interest  of 
good  digestion  and  nutrition  than  regularit}'  of  feeding  and 
this  habit  should  be  established  early.  Ordinarily  about 
two  feedings  during  the  night  is  sufficient. 

Bathing: — The  child  should  have  one  general  or  tub 
bath  a  day  and  no  more  unless  for  purposes  of  cleanliness. 
The  temperature  of  the  bath  should  be  about  ninety -eight 
to  one  hundred  F.  for  the  first  few  months,  and  may  be 
lowered  as  the  child  grows  older.  Soap  used  in  the  bath 
for  an  infant  should  be  carefully  selected.  The  scalp  should 
be  carefully  watched  and  should  be  kept  scrupulously  clean. 

Colicky  crying  infants  are  for  the  most  part  to  be 
found  among  the  first  born,  and  their  trouble  is  due  in 
most  cases  to  over-feeding  or  injudicious  feeding.  The 
"three  month's  colic"  of  which  we  hear  much  almost  al- 
ways occurs  in  the  first  born.  It  takes  the  young  mother 
about  three  months  to  manage  the  nourishment  of  her  babe. 
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Medicines.  The  use  ol  such  medicines  as  paragoric, 
soothing  syrups,  etc.,  should  be  discouraged  in  the  little 
patients.  If  the  mother  01  grandmother  have  (as  many 
<>t  them  do)  an  insatiate  desire  to  give  the  baby  medicine, 
I  usually  recommend  "Castoria"  as  I  think  it  absolutely 
harmless 

Icterus  Neonatorum.-  On  the  third  or  fourth  day  after 
birth  the  icterus  appears,  it  may  vary  from  a  slight  yel- 
lowish hue  to  an  intense  jaundice.  Some  authors  say  tins 
occurs  in  seventy-five  per  cent  ol  all  children.  In  my  ex 
perience  the  percentage  is  not  so  great,  yet  it  is  very  c< 
mon,  and  ordinarily  possesses  no  clinical  significance,  but 
passes  ofl  in  a  few  days  without  treatment;  this  form  ol 
icterus  is  probably  physiological.  There  is  another  form 
ol  icterus  which  is  more  serious  on  account  ol  the  patho- 
logical conditions  entering  into  it.  This  form  ol  icterus 
may  be  due  to  a  very  profound  catarrhal  condition  ol  the 
common  bile  duct,  or  artresia  of  the  duct  or  the  duct  may 
be  absent  altogether,  or  it  may  be  due  to  syphilitic  hepat 
his  or  septicemia  The  most  striking  symptoms  ol  this 
form  ol  icterus  arc;  Intense  jaundice,  urine  very  dark,  liver 
and  spleen  greatly  enlarged  and  not  infrequently  hemor- 
rhages from  the  mucous  membranes.  The  treatment  is  in- 
dicated  by   the  conditions  on    which    it    depends. 

Tetanus  Neonatorum. — This  is  not  so  frequent  now  as 
in  former  times  when  antiseptic  management  ol  the  cord 
was  not  so  rigidily  observed  as  at  the  present  tunc  The 
disease  is  verv  fatal.  I  have  seen  two  cases  in  my  experi- 
ence and  both  were  fatal.  The  treatment  i-  same  as  for 
tetanus  in  other  patients 

Pemphigus  Neonatorum. — This  disease  is  not  ver\  com- 
mon though  I  have  seen  a  number  of  cases  It  is  charac- 
terized  by   numerous  round   and   oval  vesicles,  varying   in 

si/e  from  that  ■  >!  a  pea  to  that  ol  a  small  marble  The 
vesicles  contain  a  yellowish  mtiuii  which  hater  may  be- 
come purulent.  The  treatment  consists  in  protecting  the 
blisters  from  injury,  and  if  they  rupture  then  an  antiseptic 

SOOthing    powder   should    he   dusted    on    them 
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CTUDY  of  the  eontra-indications  in  general  anesthesia 
^  shows  that  the  danger  usually  threatens  the  function 
of  some  part  of  the  circulator}'  apparatus.  The  disturb- 
ances of  respiration  that  may  occur  with  any  anesthesia 
are  usually  of  transient  nature  and  are  due  to  mucous  se- 
cretions, aspiration  of  vomitus  or  the  relaxed  tongue  fall- 
ing backward,  and  are  usually  amenable  to  treatment;  and 
in  all  probability  when  death  occurs  it  is  really  due  to  the 
depression  of  the  heart.  In  opium  poisoning  respiration  is 
paralized  while  the  heart  continues  to  beat,  and  if  respira- 
tion is  carried  on  recovery  may  occur,  but  this  is  nbt  so 
true  in  anesthesia.  The  transient  respiratory  disturbances 
may  be  the  starting  point  of  the  heart  depression,  so  every 
effort  must  be  made  to  maintain  a  fair  state  of  integrity 
of  the  respiratory  system. 

It  is  not  enough  to  determine  whether  the  heart  has  a 
lesion,  but  the  whole  circulatory  system  must  be  examined 
in  order  to  determine  the  fitness  for  general  anesthesia. 
The  integrity  of  the  heart,  blood  vessels  and  nerves  we 
must  determine.  The  disturbances  of  the  heart  due  to 
purelv  nervous  influences  may  be  a  matter  of  minor  im- 
portance, but  on  the  other  hand  the  muscle  may  be  degen- 
erated so  as  to  not  properly  respond  to  nerve  influences 
which  is  a  matter  of  much  graver  significance. 

Crile  has  shown  that  vasomotor  depression  is  the  most 
prominent  factor  in  surgical  shock  and  to  avoid  this  we 
must  have  the  proper  arterial  blood  pressure,  and  in  cases 
in  which  this  is  especially  low  chloroform  must  be  avoided 
for  it  is  one  of  the  most  powerful  depressants  in  these 
cases. 

The  general  appearance  of  the  patient  should  tell  the 
careful  observer  much  and  often  gives  a  hint  of  serious 
pulmonarv  or  kidnev  disease,  but  we  must  make  it  a  rou- 
tine to  examine  carefully  every  patient  before  we  admin- 
ister him   an  anesthetic.     Bv  careful  examination  we  have 
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a  knowledge  oi  the  vital  systems  <>i  that  patient  which 
could  not  be  communicated  to  us  by  the  best  diagnos 
tician. 

The  amount  oi  hypertrophy  of  the  heart  must  be'taken 
into  consideration.  Functional  murmurs  not  attended  J > \ 
compensatory  hypertrophy  <1<>  not  contra-indicate  propei 
anesthesia  <M  the  organic  defects  mitral  lesions  are  the 
most  common  and  readily  compensated  !<>r  and  are  fortu- 
nately the  least  serious  Circulation  is  more-  likely  to  be 
abnormal  and  the  possibility  oi  continued  compensation 
i<  less  in  stenosis  oi  the  mitral  orifice  and  lesions  oi  the 
aortic  valve. 

The  degenerative  changes  in  the  blood  vessels  give  us 
some  index  of  the  change  that  lias  taken  place  in  the 
whole  circulatory  system,  because  the  same  influence  that 
effected  the  arterial  change  has  acted  upon  the  circulatory 
system  as  a  whole.  Diagnosis  is  based  very  largely  upon 
thickening  and   hardening  of  the  superficial   arteries,  with 

accentuati t   the  aortic  second   sound    which   indicates 

high  arterial  tension      The  lessened  oxygenation  causes  the 
smaller  blood  vessels  to  contract  by  stimu  ating  their  walls 
with    carbon    dioxide.   SO   the   blood   is  held   back    and    pi 
sure  is  raised  and  the  walls  may  break  just  as  they  do  in 
life's  activity. 

Because  our  judgment  interdicts  the  use  of  one  anes- 
thetic u  does  not  follow  that  it  prohibits  all,  and  the  drug 
least  liable  to  disturb  circulation  should  be  given  firsl  place, 
provided  it  does  not  have  a  more  harmful  effect  in  the  pro- 
duction of   toxemia  oi   the  eliminative  organs 

The  fact  that  ether  is  not  a  heart  poison  gives  it  the 
place  oi  most  prominence  as  the  safest  agent  for  long  con- 
tinued anesthesia  It  induces  praetieallv  no  disturbance  of 
the  circulatory  system  Experimental  evidence  shows  that 
chloroform  kills  the  healthy  animal  by  respiratory  paraly 
sis,  and  cases  are  often  seen  where  artiBcial  respiration 
promptly  resusitates,  ye\  th<  pravest  danger  lies  in  the  fact 
that  it  greatly  depresses  the  heart,  so  we  do  not  have  to 
deal  alone  with  respiratory  paralysis,  but  with  a  severely 
depressed  heart  as  well,  and  the  odds  are  often  too  gi 
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since  its  prolonged  and  free  use  may  cause  fatty  degenera- 
tion and  lessened  irritability  of  the  heart  muscle  to  nerve 
stimuli. 

Ether  has  been,  owing  to  faulty  administration,  falsely 
accused  of  being  the  cause  of  much  of  the  disturbance  of 
its  inhalation,  while  chloroform  has  not  until  recently  been 
charged  with  the  proper  ratio  of  evil  effects. 

D'Arcy  Power,  in  Pacific  Medical  Journal,  has  ably 
shown  by  animal  experimentation  that  chloroform  has  a 
more  harmful  effect  than  ether.  His  conclusions  in  part 
are:  Anesthesia,  especially  chloroform  (ether  to  a  very 
limited  degree),  can  produce  a  destructive  effect  on  the 
cells  of  the  liver  and  kidneys  and  upon  muscle  cells  of  the 
heart  and  other  muscles,  resulting  in  fatty  degeneration  and 
necrosis  similar  to  phosphorus  poisoning;  and  that  con- 
stant and  most  severe  damage  is  done  to  the  liver  cells,  the 
injury  being  in  direct  proportion  to  the  amount  given  and 
the  length  of  time  it  is  prolonged.  Certain  individuals 
seem  to  have  idiosyncrasy  to  poisoning  and  that  such  pre- 
disposing causes  as  age,  the  younger  being  more  suscep- 
tible; lowered  vitality,  such  as  occurs  in  diabetes,  infec- 
tions, intoxications,  hemorrhage,  exhaustion  and  previous 
existence  of  fatty  degeneration,  and  chronic  diseases  of  the 
liver  and  kidneys  favor  the  destructive  effect;  as  a  result 
of  fatty  degeneration  and  necrosis  of  cells  toxines  are  pro- 
duced either  from  the  cells  themselves  or  from  their  failure 
to  functionate.  These  toxines  produce  a  definite  symptom 
complex  which  appears  from  ten  to  fifteen  hours  after  an- 
esthesia, as  vomiting,  restlessness,  delirium,  convulsions, 
coma,  Cheyne-Stokes  respiration,  cyanosis,  icterus  and  in 
the  severest  forms  death.  The  disease  is  hepatic  toxemia, 
liver  insufficiency  just  as  surely  as  the  kidney  is  affected, 
as  has  long  been  known,  and  the  disease  corresponds  in 
symptom  complex  to  those  of  other  conditions  causing  a 
similar  degeneration,  and  as  by  products  of  the  toxemia, 
acetone,  diacetic  acid  and  beta-oxybuturic  acid  are  formed. 
Post  mortem  reveals  fatty  degeneration  of  the  liver  and 
kidneys  and  in  extensive  cases  fatty  degeneration  of  the 
heart,  the  injury  to  the  liver  being  the  greatest,  and  re- 
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sembling  verj  much  the  pathology  oi  phosphorus  poison 
ing,  diabetes,  eclampsia  and  acute  atrophy.  These  condi- 
tions following  .-in  anesthetic  are  almost  invariably  due  to 
chloroform  and  has  been  an  overlooked  cause  ol  the  late 
fatal  effects  ol  anesthesia;  therefore,  the  possibility  ol  such 
effects  makes  chloroform  contra-indicated  i'i  diseases  that 
favor  such  a  condition,  as  continued  sepsis,  diabetes,  fatty 
degenerations  and  liver  lesions.  Rabbit's  liver  shows  the 
damage  alter  two  hours  anesthesia.  These  facts  in  regard 
to  the  late  poisonous  effects  of  anesthesia,  and  the  fact 
that  the  dangers  increase  with  the  time  and  amount  em- 
ployed from  strong  argument  in  favor  ol  rapid  operating 
Beesly,  of  the  Royal  Hospital  for  Sick  Children.  Edin- 
burg,  has  made  it  a  careful  study  of  the  changes  in  the 
urine  in  chloroform  and  in  ether  narcosis.  A  summary  ol 
his  article  in  the  British  Medical  Journal  gives  the  same 
conclusions  as  Power's  investigation.  He  states  that  ace 
imie  is  presenl  in  the  urine  in  many  more  conditions  than 
is  usually  supposed.  In  health  the  quantity  is  so  small 
that  the  usual  color  tests  do  not  show  it,  but  alter  an 
anesthetic  it  can  be  shown.  The  clinical  similarity  of 
symptoms  described  as  occurring  in  so-called  acid  intoxica- 
tion and  acetonuria,  and  delayed  chloform  poisoning  seems 
to  point  to  a  similar  metabolic  disturbance,  the  ultimate 
product  ol  which  is  acetone,  and  this  occurs  with  great 
regularity  alter  anesthesia.  The  acme  ol  acetone  excretion 
i-  reached  in  twenty-four  hours,  it  being  produced  rapidly 
and  eliminated  quickly.  Elimination  is  retarded  by  con- 
stipation and  it  is  probable  that  some  is  eliminated  by  the 
bowel.  The  acme  ol  production  is  greater  with  ether  hut 
it  is  much  more  readily  eliminated  In  cases  where  the 
acme  is  not  reached  in  twentv-lour  hour-,  coincidentlv  with 
thw  there  occurs  toxic  Symptoms  which  pass  awa\  as  soon 
as  the  acme  ol  elimination  is  reached,  and  in  the  > 
where  it   i-  delayed    acetone   may    he   detected    on  the   breath. 

Am  examination   ol    the  liver  and   kidneys   of    animals 
anesthetized  with  chloroform   shows   more  detrimental 
tion    than   with  ether      The  quantity  "I   acetone  produced 

and    eliminated    during    acute    infection-    processes    is   ureal 


26  The  American  Practitioner  and  News. 

and  the  kidneys  and  liver  are  called  upon  to  eliminate  this. 
Should  chloroform  be  administered  at  this  stage  the  extra 
amount  of  acetone  formed  combines  with  the  specially  ir- 
ritative qualities  of  this  drug  on  the  cells  of  the  liver  and 
kidneys  produces  a  sudden  fall  or  stoppage  in  elimination. 

If  acetone  exists  prior  to  anesthesia  it  should  be  treated 
by  elimination  and  the  administration  of  sodium  bicarbon- 
ate until  the  urine  is  alkaline,  and  then  ether  should  be 
given,  for  it  does  not  hinder  elimination  so  much  as  does 
chloroform. 

Despite  the  many  advantages  of  ether  over  chloroform 
as  a  routine  anesthetic,  chloroform  fills  some  places  that 
ether  cannot,  and  if  artfully  given  many  of  its  dangers  can 
be  avoided.  It  must  always  be  given  with  plenty  of  air, 
or  mixed  with  oxygen,  since  there  is  no  oxygen  in  chloro- 
form. The  mask  should  be  covered  with  light  gauze  or 
lint  so  as  to  admit  air  freely  and  should  scarcely  touch 
the  face  of  the*  patient.  The  chloroform  should  be  given 
in  small  drops  distributed  well  over  the  mask,  which  should 
at  the  beginning  of  anesthesia  be  held  several  inches  above 
the  face  and  should  be  gradually  brought  nearer  as  the  in- 
dividual becomes  accustomed  to  breathing  it.  Do  not  pour 
it  on  in  quantities  sufficient  to  choke  the  patient,  but  grad- 
ually increase  the  strength  of  the  vapor  by  bringing  the 
mask  nearer  and  increasing  the  size  and  rapidity  of  the 
drops  as  the  patient  becomes  accustomed.  Anesthesia 
should  be  induced  so  gradually  that  it  is  scarcely  noticed. 
This  can  be  done  if  proper  skill  is  used. 

We  have  described  the  management  of  the  patient  in 
the  first  article  of  this  series  and  the  points  brought  out 
there  need  not  be  repeated  here,  but  should  be  remembered 
as  applying  equally  well  in  chloroform  anesthesia. 

Chloroform  is  more  frequently  used  in  operations  on 
the  head  and  face  because  of  the  lessened  congestion  and 
secretion  of  mucus.  It  is  not  inflammable,  but  produces 
disagreeable  chlorine  gas  when  given  near  an  open  flame. 
It  is  very  sensitive  to  light  and  air  and  should  only  be 
used  fresh  and  from  the  original  package. 

It  must  not  be   pushed,  especially  in  the  beginning,  for 


Anesthesia,  General  and  Local 

here  is   where  most    <>t    the  deaths  OCCUI",  before   the   patient 

has  even  reached  the  excitement  stage.  It  has  a  more 
agreeable  odor,  is  less  irritating  to  the  air  passages,  and 
does  not  produce  the  excessive  flow  <>l  mucus;  can  be  used 
in  warm  climates  and  is  not  so  bulky  or  expensive  as  ether. 
242  Athf.rton  Building. 

[Continued  in  /  ur.  | 
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Dr.  W.m.  II.  Wathen:  Two  weeks  ago  Mis.  X..  from  Wot 
Virginia,  consulted  me  believing  she  had  enlargement  of  the 
spleen,  having  been  so  informed  by  her  physician.  But  exam 
ining  her  carefully  no  enlargement  of  the  spleen  could  be  de- 
tected, in  fact  no  enlargement  of  any  kind.  She  then  informed 
me  that  the  enlargement  was  intermittent,  accumulating  for 
several  days  and  then  disappearing  to  return  again  in  a  week  or 
two.  This  condition  had  existed  since  last  February,  alternating 
after  this  fashion.     Each  time  th  gement  wis  immediately 

over  the  kidney,  with  a  heaviness  running  down  in  the  line  of 
the  ureter  toward  the  bladder.  Nine  years  ago  she  had  for  one 
week  very  considerable  hemorrhage  from  the  bladder.  Think- 
in-  that  there  was  probably  some  cause  for  this  other  than  the 
reason  she  ascribed,  I  made  a  vaginal  examination,  and  just 
about  where  the  ureter  on  the  left  side  entered  the  bladder  there 
was  an  enlargement  about  the  size  of  the  end  of  my  linger.  It 
o  hard  that  it  seemed  to  be  a  stone,  and  I  immediately  con- 
cluded that  this  was  the  obstruction  to  the  flow  of  the  urine  into 
the  bladder  causing  intermittent  uro-nepbros 

She  was  mhi  to  the  hospital  and  her  urethra  was  dilated  so 
that  I  could  introduce  my  index  finger,  and  the  tumor  was  pal- 
pated between  the  finder  in  the  bladder,  and  one  in  the  vagina 
show  in-  that  the  enlargement  was  just  under  the  mucous  mem- 
brane and  at  the  point  ol  the  left  ureteral  opening  into  the  blad- 
der. An  incision  was  then  made  in  the  w-  '.1  in 
front  of  the  cervix  oi  the  uterus  which  was  pulled  down  low 
with  a  forcep    and    with    the    left    finger   the    tumor    was   brought 
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down  into  the  opening.  It  felt  as  hard  as  a  stone,  and  I  believed 
it  was  a  calculus.  By  an  incision  over  the  mucous  membrane 
the  mass  was  promptly  enucleated,  and  it  appears  to  be  a  fibro- 
ma. A  ureteral  catheter  was  then  introduced  through  the  ureter 
up  to  the  pelvis  of  the  kidney  to  see  that  the  entire  ureter  was 
patulous.  The  incision  was  about  a  half  inch  long,  through  the 
mucous  membrane  of  the  bladder  into  the  ureter.  The  bleeding 
was  controlled  by  two  number  0  catgut  sutures  introduced  at  the 
two  ends.  The  vesico-vagiual  opening  was  then  stured  by  in- 
terrupted number  one  catgut  sutures.  The  woman  was  put  in 
bed  with  a  self  retaining  catheter.  She  has  been  normal  since. 
It  has  now  been  twelve  days  since  the  operation  and  she  is  go- 
ing to  leave  the  hospital  in  a  few  days. 

I  report  this  case  because  it  is  an  unusual  one.  Fibroid  tu- 
mors of  the  bladder  are  so  unusual  that  a  man  may  go  through 
a  long  life  of  surgical  work  and  never  meet  with  one.  I  notice 
in  Von  Bergmann's  surgery,  the  report  of  Dr.  Kuster,  whose  card 
I  have  here,  and  who  was  with  us  last  summer  at  our  Atlantic 
meeting,  that  at  the  Augusta  hospital  in  twenty  thousand  tu- 
mors there  was  only  one  tumor  of  the  bladder  in  every  four  hun- 
dred including  carcinoma,  sarcoma,  fibroma,  myxoma,  papillo- 
mata,  etc.,  and  you  can  find  but  few  cases  on  record  of  a  fibroma 
in  the  wall  of  the  bladder.  Most  tumors  of  the  bladder  occur 
in  the  trigone,  or  near  the  mouth  of  the  urethra,  or  about  the 
ureters.  This  tumor  was  immediately  in  contact  with  the  ureter, 
and  by  its  pressure  had  caused  the  obstruction  in  the  flow  of 
urine  into  the  bladder  and  the  enlargement  in  the  region  of  the 
spleen.  Since  the  operation  she  has  had  no  symptom  whatever 
of  it. 

Dr.  Satterwhite  :  How  account  for  the  hemorrhage  nine 
years  ago? 

Dr.  Wm.  H.  Wathen  :  Whether  the  hemorrhage  nine  years 
ago  had  auy  relation  with  this  tumor  I  am  unable  to  say.  It 
may  be  that  this  tumor  was  present  then,  and  that  some  obstruc- 
tion occurred,  and  probably  there  was  an  ulceration,  or  some- 
thing at  the  mouth  of  the  ureter  and  the  hemorrhage  followed. 
It  may  be  that  the  hemorrhage  had  no  relation  with  this  growth. 

The  catheter  went  up  into  the  pelvis  of  the  kidney  with  great 
ease.  Usually  with  these  cases  in  introducing  a  catheter  into 
the  ureter  where  you  have  made  an  opening  through  the  vesico- 
vaginal wall  into  the  bladder  you  will  do  so  much  easier  by  pul- 
ling the  neck  of  the  ureterus  down  with  a  forcep,  because  you 
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pull  the  ureter  down  also  and  largel)  overcome  the  curve  that 
is  formed  in  the  ureter  in  the  female  where  it  dips  down  undei 
the  uterine  artery.  I  noted  the  fact  that  this  urethral  cath' 
went  almost  directly  up.  In  removing  these  tumors  from  the 
bladder  it  is  much  more  easily  accomplished  by  holding  the 
neck  ot  the  ureterus  firmly  and  pulling  down.  The  ureters 
traverse  the  walls  of  the  bladder  walls  probably  three-fourths  of 
an  inch  before  entering  the  bladder. 

Dr.  Irwin:  I  was  greatly  entertained  by  the  doctor's  report 
of  this  case,  because  it  brought  to  my  mind  a  case  that  was  un- 
der my  observation  sixteen  years  ago,  more  or  less.  She  was 
the  wife  of  a  gentleman  from  Greenville,  Ky.  She  had  become 
a  confirmed  opium  eater.  She  was  taking  twelve  or  fifteen  grains 
a  day.  The  cause  of  her  taking  morphine  was  hemorrhages 
from  the  bladder  and  severe  pain.  An  investigation  showed  that 
there  was  a  red  tumor  projecting  from  the  meatus  urinarious. 
Investigation  further  showed  that  it  was  about  the  size  of  a  large 
thimble,  hard,  roughened  on  the  edge  and  looked  like  a  straw- 
berry. I  regarded  it  as  a  urethral  caruncle,  and  upon  investi- 
gation saw  that  the  hemorrhage  was  coming  from  it.  Sometimes 
she  thought  she  would  bleed  a  half  pint  when  she  voided  urine. 
The  trouble  had  existed  for  several  years,  and  the  pain  had  been 
so  great  that  she  had  taken  morphine  to  relieve  it.  I  removed 
the  caruncle  by  grasping  it  with  forceps  and  cutting  it  off  with 
a  pair  of  scissors.  Then  I  applied  pure  nitric  acid  locally.  I 
saw  her  two  years  afterward  and  she  had  quit  the  use  of  mor- 
phine. 

Dr.  WlIXMOTH  :  I  certainly,  like  the  rest  of  you,  appreciated 
seeing  this  specimen  that  Dr.  Wathen  presented  to  us.  I  think 
it  represents  a  class  of  very  unusual  growths,  especially  at  that 
site. 

The  thing  that  impressed  me  was  that  the  woman  should  go 
along  so  long  without  having  had  a  more  careful  examination. 
I  take  it  that  Dr.  Wathen  found  this  tumor  easily.  It  possibly 
had  not  given  any  disturbance  so  far  as  the  urine  was  concerned, 
or  any  irritation  about  the  bladder  that  might  seemingly 
itate  and  examination  of  the  bladder.  It  should  teach  us  the 
lesson  to  look  our  patient  over  very  cajefully. 

Dr.  SaTTERWHITB  :  How  do  you  account  for  the  hemor- 
rhage? 

DR.  WlIXMOTH  :  I  am  not  prepared  to --ay.  Like  Dr.  Wathen 
I   question   whether  this  grqwth   had    anything   to  do  with   the 
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hemorrhage  as  he  said  it  was  below  the  mucous  membrane,  and 
he  had  to  split  the  mucous  membrane  to  get  at  it,  and  I  doubt 
whether  it  had  anything  to  do  with  it. 

Dr.  Bailey  :  It  occurs  to  me  that  the  greatest  distress  all 
this  time  came  from  the  hydronephrosis  from  the  obstruction  of 
the  ureter,  and  that  if  Dr.  Wathen  had  been  permitted  to  ex- 
amine her  at  such  time  as  she  had  tumor  which  had  not  been 
found  by  her  physician,  then  his  investigation  of  the  bladder  by 
the  use  of  the  cystoscope,  and  catheterization  of  the  ureter,  he 
might  have  determined  much  sooner  than  her  physician.  Un- 
der the  circumstances,  not  having  the  tumor  at  the  time  he  was 
fortunate  in  finding  this  small  tumor,  and  I  congrafulate  him  on 
the  success  of  the  operation. 

Dr.  Grant  :  I  was  only  going  to  thank  Dr.  Wathen  for  show- 
ing us  the  specimen.  I  congratulate  him  upon  his  skill  in  dis- 
covering the  cause  of  the  trouble.  It  impresses  on  my  mind 
some  teaching  I  had  when  I  first  began  the  practice  of  medicine, 
and  that  was  to  make  a  thorough  physical  examination  of  the 
patient  no  matter  what  the  symptoms  were. 

In  regard  to  the  caruncle  Dr.  Irwin  spoke  of,  it  impressed  up- 
on my  mind  that  we  should  make  a  careful  physical  examina- 
tion in  cystitis  that  women  complain  of  accompanied  by  diffi- 
culty in  passing  water  and  blood  in  the  urine.  Oftentimes  a 
supposed  cystitis  is  due  to  these  caruncles  which  are  overlooked. 
They  are  easily  detected  when  looked  for. 

Dr.  Flexner  :  I  have  an  instrument  that  might  be  interest- 
ing to  most  of  us.  I  suppose  all  of  us  heard  the  lecture  before 
the  State  meeting  on  the  opsonic  index.  I  happen  to  have  here 
some  of  Wright's  tubes  my  brother  sent  me  to-day.  This  is  a 
tube  that  is  used  in  the  collection  of  blood.  Both  ends  here  are 
broken  off  and  the  big  toe  is  surrounded  by  a  ligature,  and  a 
puncture  made  with  a  needle  and  the  end  of  this  tube  is  insert- 
ed into  the  puncture  and  the  blood  drawn  up.  It  is  allowed  to 
congeal  or  be  centrifuged  and  the  serum  separated  in  that  way. 

I  have  a  case  under  observation  in  which  I  shall  collect  the 
blood  in  the  tube  and  send  it  on  to  my  brother  to  have  the  in- 
dex determined. 
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BXHIBITION    OF    PATHOLOGIC    SPECIMENS. 

Dr.  Wm.  Wathen  :  I  present  these  gall-stones,  notsomucb 
becau.se  of  any  special  interest  in  the  operation  for  gall-stones, 
but  because  of  the  condition  being  associated  with  other  troubles. 
These  stones  were  removed  two  weeks  ago  from  a  woman  about 
thirty  j  r-  ge  .  mother  oi  two  children  ;  she  had  an  abortion 

four  years  ago.  No  pregnancy  since.  Following  the  abortion 
she  had  pelvic  peritonitis  and  lias  suffered  with  pains  in  the 
lower  region  ol  the  abdomen  ever  since,  with  profuse  leucorlueal 
discharge,  the  pain  being  worse  upon  the  right  side. 

;i  examination  an  extensive  bilateral  laceration  was  de- 
tected, and  pain  upon  pressure  on  both  sides  of  the  uterus.  A 
curettage  was  ]  erformed  removing  thickened  diseased  tissue  from 
the  uterine  cavity  and  the  cervix.  A  bilateral  trachalorrhaphy 
was  performed  and  then  the  abdoman  was  opened  making  a  two 
inch  incision.  Adhesions  were  found  in  the  pelvis  upon  both 
sides,  and  when  separated  the  left  ovary  and  tube  were  found  in 
a  comparatively  healthy  condition.  The  right  ovary  was  also 
comparatively  normal,  but  the  tube  was  obstructed  from  a  sal- 
pingitis and  was  removed.  The  appendix  was  found  firmly  at- 
tached in  the  pelvis  in  contact  having  been  attached  to  the  end 
of  the  diseased  tube.  The  pathological  condition  of  the  ap- 
pendix was  evidently  caused  by  the  pyosalpinx  and  not  by  an 
infection  from  the  bowel.  The  appendix  was  removed.  With 
two  fingers  I  palpated  the  gall-bladder  through  the  supra  pubic 
incision  ami  found  it  tilled  with  gallstones.  The  wound  was 
closed  and  a  two  inch  incision  made  in  the  gall-bladder  region 
and  268  gall  stones  removed.  The  woman  has  been  in  a  prac- 
tically normal  state  since  and  is  sitting  up.  The  tube  has  been 
taken  out  of  the  gall  bladder  and  not  much  bile  is  now  dis- 
charged. .She  had  complained  tor  several  >:  occasional 
pain  in  the  region  of  the  gall-bladder,  but  not  more  than  you 
would  expect  in  a  woman  who  had  suffered  with  pelvic  peritoni- 
tis, or  any  condition  that  would  obstruct  the  pas 
through  the  colon.  She  had  never  had  any  symptom 
stones  otherwise. 

I  wish  to  emphasize  the  tact  in  repotting  this  case,  upon  u  horn 
five  separate  operations  were  performed  at  one  sitting,  that  when 
we  undertake  to  do  gynaecological  01  abdominal  work  we  ought 
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to  make  as  careful  diagnosis  as  we  can  before  the  operation,  and 
to  examine  carefully  into  every  structure  in  the  pelvic  and  ab- 
dominal cavities  during  the  operation,  and  if  possible  do  com- 
plete work.  This  woman  would  not  have  been  cured  had  any- 
one of  these  operations  been  neglected.  She  will  be  a  strong 
woman  with  a  practically  normal  uterus,  with  two  good  overies 
and  one  tube,  with  no  adhesions  and  no  appendix,  and  with  a 
gall-bladder  free  of  gall-stones  and  adhesions. 

Just  in  this  connection  I  would  like  to  refer  to  two  cases 
where  no  gall-stones  were  found.  About  two  weeks  before  I 
performed  this  operation  a  gentleman  was  brought  to  me  by  Dr. 
Morris.  He  was  sent  to  St.  Anthony's  Hospital  about  6:30  in 
the  evening.  At  7:30  I  operated  on  him.  He  was  about  70 
years  of  age.  He  began  suffering  twenty-four  hours  before  I  saw 
him  and  was  sent  to  the  hospital  two  hours  after  Dr.  Morris  saw 
him.  His  abdominal  walls  were  board-like  in  hardness.  His 
pulse  was  probably  not  exceeding  100,  temperature  100.  One 
hour  afterwards  the  abdoman  was  opened  and  a  pint  of  what  ap- 
peared to  be  sero-purulent  matter  was  discharged.  The  omental 
structures  and  suspensary  ligament  were  adherent  to  the  gall- 
bladder from  its  base  to  its  apex.  The  gall-bladder  was  six  in- 
ches long,  two  and  one-half  inches  in  diameter  and  as  tense  as 
a  bladder  blown  tight.  It  was  opened  and  the  contents,  as  black 
as  tar,  removed.  The  odor  was  as  offensive  as  any  fecal  matter. 
Quite  a  number  of  hard  inspissated  masses  were  removed.  He 
has  had  no  trouble  and  will  make  a  recovery.  There  were  no 
gallstones  in  this  case. 

This  is  one  of  the  cases  usually  reported  as  suppurative  per- 
itonitis. He  bad  perotinitis,  but  I  'doubt  if  we  could  have  made 
a  pathogenic  culture  out  of  what  appeared  to  be  a  sero-purulent 
discharge.  His  gall-bladder  was  drained  with  a  rubber  tube, 
and  a  large  split  tube  with  gauze  was  put  deep  under  the  gall- 
bladder. He  would  have  probably  gotten  well  as  quickly  if  the 
large  tube  had  not  been  used. 

A  few  weeks  before  this  operation  I  operated  on  a  gentleman 
whose  condition  had  been  diagnosed  as  gall-stones.  He  was  in- 
tensely cholaemic,  and  had  suffered  from  what  appeared  to  be 
gall-stones  for  several  years.  Dr.  Irwin  treated  him  for  this 
trouble.  He  improved  and  he  would  then  have  a  relapse.  Just 
before  Dr.  Irwin  started  for  Europe  he  was  so  improved  that  he 
thought  he  would  be  well.  During  his  absence  one  of  the  worst 
attacks  he  had  ever  had  came  on.     His  pulse  was  rapid  and  he 
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had  lost  a  great  deal  of  flesh.  He  was  operated  on  and  the 
Omentum  was  adherent  to  the  gall-bladder  from  the  neck  to  the 
fundus,  but  there  was  no  pus  in  the  cavity.  The  distended  aud 
tense  gall-bladder  was  opened,  its  contents  free  of  odor  removed, 
but  there  were  no  gall-stones.  He  was  drained  and  in  two  or 
three  days  bile  was  coming  through  the  tube.  He  made  an  un- 
interrupted recovery. 

These  were  two  ca.ses  where  the  men  had  probably  never  had 
any  gall-stones.  The  last  man  would  have  lost  his  life  had  he 
gone  two  or  three  days  longer  from  rupture  of  the  gall-bladder. 
The  second  one  with  no  gall-stones  had  simply  a  cholecystitis 
with  intense  cholsemia.  If  a  gall-stone  is  present  remove  it  and 
drain.  If  there  are  no  gall-stones  drain  any  way,  but  remember 
that  under  all  conditions  dram  these  case-. 

Dr.  IRWIN  :  I  hardly  know  how  to  discus-,  these  surgical 
cases,  but  Dr.  Wathen  lias  referred  to  a  case  in  which  I  made  a 
diagnosis  as  to  the  condition  and  he  found  no  gall-stones.  That 
patient  had  gall-stones  twice  before  Dr.  Wathen  saw  him.  We 
know  of  no  better  proof  of  having  them  than  passing  them.  I 
advised  that  an  operation  should  be  done  not  because  of  the 
gall-stones,  but  because  of  the  adhesions  that  had  been  formed. 
Before  leaving  this  country  I  advised  him  to  be  oparated  on. 

I  am  pleased  to  say  that  his  father  in-law  told  me  to-day  that 
lie  weighed  175  pounds  and  was  in  perfect  health.  The  patient 
was  Mr.  Dickenson,  of  Howling  Green.  The  result  was  not  on- 
ly satisfactory,  but  entirely  satisfactory  to  me  and  to  everybody 
connected  with  it. 

Dk.   Morris:    Gentlemen,   this   is   Mr.    Martin.      About    five 
.;<>    Mi.    Martin    had   an   attack  of    typhoid   fever.      Ten 
months  later  he  had  an  attack  of  gall  stone  trouble,  was  operated 
ml  seemed  to  get  along  pretty  well  during  his  it  the  in- 

firmary, and  lor  two  or  three  weeks  after  he  came  home.      After 
that  time  the  wound   opened    up  again   and   began    to  disci1 
bile.      It  has  been  about  three   and   one-halt   years  since  the  op- 
eration, and  during  that  time  he  has  had  intervals  ol  apparent 
recovery  and  then  the   trouble    returned.      That  is  the  wound 

Id   heal   and   he   would   get    in  good    condition,   but   in 
course  ol    two  or  three  months  the  wound  would  open  up  aud  the 
contents  of   the   gall-bladder  would  be  poured   out.      During    the 
time   in    which    the   wound    was  closed   the   bile   was  disch. 
tally,  the  stool  becoming  natural  in  nee.  the  skil 

coming  reason ablj  clear  and  his  general  health  apparently  good. 
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Then  the  wound  would  begin  to  discharge  and  he  would  get  in 
a  generally  bad  condition.  He  would  get  jaundiced  and  bile 
would  pour  out  through  the  opening  of  the  wound.  That  has 
been  going  on  for  three  or  3^2  years.  Before  his  first  illness  he 
was  as  perfect  a  specimen  of  physical  manhood  as  I  have  ever 
seen.  He  has  been  in  the  clothing  business  up  to  that  time,  but 
since  that  time  his  health  has  been  so  poor  that  he  has  not  been 
able  to  follow  his  normal  occupation,  and  he  is  now  and  has  been 
for  the  last  ten  months,  discharging  bile  continuously  through 
the  opening  and  has  not  been  passing  any  through  the  natural 
channel  during  that  time. 

I  asked  Mr.  Martin  to  come  here  to-night  and  have  the  Soci- 
ety examine  this  condition  and  advise  whether  a  secondary  oper- 
ation should  be  done  or  whether  he  should  be  left  in  his  present 
condition.  I  will  ask  the  members  of  the  Society  to  examine 
the  gentleman's  condition  and  see  what  they  think  of  it.  The 
discharge  is  so  profuse  that  the  dressings  have  to  be  changed 
several  times  a  day. 

Dr.  Samuel  :  This  is  a  very  interesting  case  ;  however,  it 
seems  to  be  a  very  plain  one.  Dr.  Morris  did  not  bring  him  for 
a  diagnosis,  if  I  understand  him,  but  to  see  whether  or  not  we 
would  advise  the  man  to  undergo  a  second  operation.  I  think 
he  has  a  stone  lodged  in  the  common  duct.  It  may  be  that  there 
are  extraneous  causes  as  adhesions  obstructing  the  outflow  of 
bile  but  by  all  means  he  demands  a  secondary  operation. 

It  has  been  my  good  fortune  in  the  last  five  years  to  see  five 
of  these  cases.  One  case  was  in  my  practice  and  I  removed  a 
number  of  stones  from  the  gall-bladder,  and  I  believed  the  oper- 
ation perfectly  successful  but  this  condition  developed.  After 
three  months  I  removed  three  of  the  largest  duct  stones  I  have 
ever  seen. 

Dr.  Jno.  R.  Wathen  :  There  is  little  I  can  add  to  what  has 
been  said.  Dr.  Samuel  said  that  there  is  a  common  duct  stone. 
I  would  like  to  take  issue  on  that  point.  I  think  there  are  a 
number  of  conditions  that  could  cause  this.  In  fact  I  think  it 
is  always  well  to  keep  in  mind  that  malignancy  of  the  head  of 
the  pancreas  may  cause  this  condition.  In  that  case,  while  a 
second  operation  may  reveal  a  beautiful  pathological  condition, 
it  would  offer  no  relief  as  regards  the  man's  cure.  We  should 
never  be  positive  in  the  opinion  that  it  is  a  common  duct  stone 
because  we  know  that  malignancy  or  other  conditions  cause  this. 

Dr.  LeavELL  :  I  think  the  obstruction  in  the  common  duct 
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ma\  be  due  to  a  stone  or  it  may  be  due  to  a  stricture.  I  do  not 
know  what  the  primary  operation  consisted  of,  wbethei  removal 
oi  a  portion  ol  the  gall  bladder  01   a  chloli  imy  with  re- 

moval of  the  stone.     I  do  not  know  whether  the  common  duct 
\plored  or  not.     The  conditions  might  have  been  such  that 
it  was  not  explored.     In  order  to  arrive  at  a  proper  conclusion  it 
may  he  well  to  know  what  was  done   at    the   primary   operation. 
linly  an  exploratory  incision  is  demanded,  and  the  removal 
of  the  remainder  ot  the  gall-bladder,  so  that  there  is  no  dangei 
nation  ot  bile  ami  the  recurrence  of   the  stone.      The  re- 
moval ot  the  portion  of  the  gall-bladder  that  is  left  and  explora- 
tion o!   the  common  duct  seems  to  he  indicated  in  this  case. 

1)K.  W'.M.  II.  WATHEN :  The  fact  that  this  man  has  been 
passing  gall-stones  upon  seven  or  eight  occasions  through  the 
sinus  shows  that  the  gall  stones  were  either  left  m  the  gall-blad- 
der or  have  formed  since  the  operation.  In  view  of  the  fact  that 
they  are  seldom  ever  formed  after  removal,  it  is  presumed  that 
they  were  left  in  the  gall-bladder  at  the  time  of  the  primary  oper- 
ation. It  is  possible  that  there  may  have  been  some  gall-stones 
at  the  time  of  the  operation  lying  in  the  hepatic  duct  above  the 
common  duct  and  the  gall-bladder  but  this  is  not  probable. 

It  is  not  probable  that  he  has  malignant  disease,  because  he 
has  not  been  ilesh  in  the   last  nine    months  and  is  in  good 

physical  condition. 

This  obstruction  may  be  from  a  stricture  in  the  common  duct 
but  that  is  hardly  probable  for  it  is  an  unusual  condition,  and  he 
has  had  bile  from  time  to  tune  Bowing  into  the  duodenum 
through  the  duct. 

It  may  Ik-  simply  from  adhesions  pressing  upon  and  distrib- 
uting the  common  duct  thereby  preventing  the  discharge  ol  the 
bile  into  the  bowel.  It  may  be  from  a  gall-stone  in  the  common 
duct,  or  it  may  be  simply  from  a  gall-stone  or  gall-stones  lying 
in  the  gall  bladder  pressing  down  in  the  region  of  the  cystic 
duct.  In  any  event  there  is  but  one  thing  to  be  done,  and  that 
is  an  exploration  and  a  thorough  removal  ot  every  patholoj 
condition  that  is  found. 
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Editorial. 


The  Booze  When  there  is  an  epidemic  or  pandemic  of 
Habit.  some    contagious    or    infectious    disease    the 

keen-e\red  medical  man,  reinforced  by  the  pe- 
cuniary aid  of  the  people  through  the  government,  lend 
ever}'  energy  to  find  the  cause  and  contributing  conditions 
that  are  mercilessly  killing  outright  the  best  people  of  the 
land. 

The  best  laboratory  men  of  the  day  are  paid  large  sal- 
aries to  search  out  and  kill  the  little  bug  that  is  murder- 
ing man  by  the  wholesale.  We  would  be  classed  barbaric 
if  we  did  otherwise.  What  about  the  millions  of  gallons 
of  alcohol  that  is  yearly  murdering  millions  of  the  Ameri- 
can people  ? 

One-half  of  the  best  and  most  representative  men  of 
to-da}'  die  from  the  changes  that  alcohol  brings  about  in 
the  arterial  system.  The  alcoholic  manifest  the  least  re- 
sistance to  every  type  of  infectious  disease.  It  is  the  old 
alcoholic  who  always  succumbs  to  the  poisons  of  typhoid 
fever,  pneumonia,  tuberculosis.  There  never  was  a  more 
mistaken  idea  than  that  a  barrel  of  whiskey  will  cure  con- 
sumption. Common  sense  should  teach  us  that  if  alcohol 
is  poisonous  enough  to  the  human  cell   to  cause  degenera- 


Editorial.  37 

tive  changes  to  take  place  in  its  protoplasm,  thai  whin 
the  protoplasm  of  the  cell  is  already  saturated  with  a  tu- 
bercular toxine  that  alcohol  will  only  hasten  the  degener 
ative  changes.     A   cell   saturated   with   alcohol   loses  to  a 
great  degree  its  resistance  to  other  toxines. 

Is  it  impossible  to  find  some  agent  other  than  the  will 
power  to  make  man  imbibe  less  of  the  poison  that  is  sap 
pmg  his  very  lite  '  We  must  take  into  consideration  that 
we  arc  dealing  with  a  disease  that  is  made  strong  by  her 
edity.  The  ancestors  tor  thousands  ol  years  have  imbibed 
the  spirits  until  the  molecular  make-Up  of  the  individual 
makes  him  born  with  an  appetite  tor  alcohol,  lie  is  born 
a  slave  to  his  appet  ite. 

Look  how  long  the  chemistry  of  man  has  been  de- 
pressed by  alcoholic  spirits  and  their  sequellse.  Noah  go1 
drunk  Rome,  at  one  time  the  mistress  of  the  world, 
caused  its  own  downfall  by  the  adoption  <>i  bachanalian- 
isni.  The  defeat  ol  Hannibal's  army  is  attributed  to  the 
wmes  oi  Capia.  Alexander,  the  military  genius  of  antiq- 
uity, was  cut  oil  from  his  career  by  the  indulgence  ill  wine 
at  one  of  his  celebrated  banquets.  The  decline  of  Assyria, 
Persia,  Babylonia,  Macedonia  and  Greece  can  be  ascribed 
to  the  drinking  ol'  wine  So  on  down  the  long  line  of  time 
we  see  how  the  craving  for  aloohol  has  implanted  its  pois- 
on mto  the  protoplasm  ^\   man's  make-up. 

If  we  study  the  cell  ol  tlu  dead  alcoholic  we  see  read- 
ily how  far  it  differs  from  the  normal  cell;  there  is  not  a 
tissue  in  his  body  that  has  not  absorbed  the  poison  and 
become  functionally  and  physically  defective.  The  study 
ol  evolution  proves  to  us  that  peculiarities  are  trans- 
mitted; the  lather  transmits  to  his  progeny  a  diseased 
cell,  a  system  ol  pathological  cells,  that  when  they  begin 
to  functionate  and  each  contributing  to  the  sum  total  of 
functionating  that  we  call  life,  that  in  this  individual  there 
i-  an  mate  craving  for  alcohol,  or  tor  something,  he  knows 
not  what,  but  when  he  take--  hi^  first  drink  he  then  knows 
that  whiskey  is  what  he  has  been  wanting,  and  his  off- 
spring in  turn  has  a  greater  craving  and  lc>^  resistai  - 

It  seems  that   tin   profession  might  fight  an  evil  thai 
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responsible  for  more  suffering,  early  deaths,  suicides,  di- 
vorces, homicides,  to  say  nothing  of  the  immorality  and 
its  sequella?,  than  any  micro-organism  known  to  the  med- 
ical profession. 

It  is  as  much  a  doctor's  duty  to  keep  people  well  as  it 
is  to  get  them  well  after  they  have  gotten  sick;  why  not 
attempt  to  remove  the  handicap  to  successful  treatment. 

It  is  a  fact  beyond  dispute  that  to  every  ten  alcoholics 
who  have  pneumonia  or  typhoid  fever  and  die.  that  only 
one  who  is  not  an  habitue  would  die. 

In  small  towns  especially  there  is  no  man  whose  advice 
is  worth  as  much  on  every  subject  as  the  doctor's;  this  is 
the  time  to  plant  the  seed  of  warning  against  the  ravages 
of  alcohol.  This  probably  has  the  tone  of  a  sermon,  but 
there  is  not  a  medical  man  but  who  knows  that  he  has 
lost  many  a  case  of  infectious  disease  when  he  could  have 
saved  his  patient  had  not  his  arterial  system,  his  nervous 
system,  his  heart,  liver  and  kidneys  undergone  degenera- 
tive changes,  the  result  of  alcohol. 

The  little  micro-organism  found  a  diseased  man,  one  al- 
ready helpless  and  it  was  easy  to  give  him  a  lethal  dose 
of  poison.  Tissues  that  respond  to  therapeutic  measures 
when  in  their  physiological  state  fail  to  react  when  their 
molecular  make-up  has  been  modified  by  alcohol. 

We  know  that  we  are  placed  hors  de  combat  when  we 
are  called  to  treat  an  old  alcoholic;  can't  every  medical 
man  make  it  his  business  to  fight  the  drink  habit  and 
thereby  lend  assistance  to  the  extermination  of  the  terri- 
ble handicap  that  we  have  in  treating  the  "boozer." 


Not   s   and   Personals. 

We  note  with  pleasure  the  appointment  of  Dr.  Geo.  B.  Jen- 
kins, to  the  position  of  Assistant  City  Health  Officer.  Dr.  Jen- 
kins is  a  young  man  of  sterling  worth,  personal  character  and 
undoubted  personal  ability.  While  he  is  a  comparatively  young 
man,  his  rise  has  been  a  rapid  one.  He  graduated  in  medicine 
in  1898.  Was  the  honor  man  of  his  class.  Served  as  interne 
at  the  City  Hospital  for  one  year.      Later  he  was  Secretary  and 
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Superintendent,  pro.  (em.,  ol  the  same  institution.      Since  Ins 
graduation  he  has   taught  continously   in  the  various    Medical 
Schools  ol   Louisville.     In  1905  he  was  elected  by  the   I 
Regents  to   I  irship  ol   Anatomy   in  the   Kentuckj 

ot    Medicine,  which  chair  he  now  fills  to  the  entire  satis!  1 
all  concerned.      Dr.  Jenkins  is  built  of   the  kind  of   material  that 
should   succeed,  and    his  host  ot    friends,  including   the  Jouri 
wish  him  ( iod  s] • 

The  American  Tuberculosis  Exhibition  under  the 
-  of  the  National  Association  tor  the  cure  and  preventation 
of  tuberculosis  is  in  progress  iu  this  city.  The  exhibit  is  at- 
tracting a  great  deal  of  attention,  large  crowds  attending  the 
lectures  thai  are  given  twice  daily,  and  at  which  stereopticon 
views  shown.  Modes  of  -links  and  huts  lor  tubercular  individ- 
i-  well  as  houses  in  suit  lug--  numbers  in  one  sanitorium 
.ue  shown.      Th  tod  work    and    its  educating   the   111 

to  limit   the   spread  of  tuberculosis,  we  find    about   the   best  way 
to  lower  the  mortality  of  the  dise 

Dr.  Granville  S.  Il  v\hs,  who  has  been  in  Europe  for  the 
last  three  months,  has  returned  to  his  home  in  Louisville  The 
doctor  spent  most  ot  his  time  in  London,  where  he  was  engaged 
in  special  clinical  studies  ol   diseases  of   the  intestines  and  rectal 

■  rv.  Dr.  Hanes  1-  associated  with  Dr.  J.  M.  Mathews  in 
the  practice  ol   his  specialty. 

R.EGISTI  k  OF  Ti  i  1  ;  '  LOl  -  PATIENTS.— The  Kentucky  An- 
tituberculosis Association  expects,  in  the  next  few  months, 
through  the  efforts  of  the  County  Health  Officers  and  the  .State 
Medical  .  to  have  every  case  of  tuberculosis  in  the   State 

registered,  and  to  provide   through    fumigation    for  every    apart- 
ment occupied  by  such  patients. 

DR.    P.    F.    !  -    now   located    at    suite  418    Atherton 

Building. 
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"Recent  progress  in  flDeoical  Science. 


Diseases  of  the  Eye,  Ear,  Nose  and  Throat. 
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Epithelioma  of  the  Tongue  with  Secondary  Growths  in  the 
Glands  of   the  Neck  and  the  Liver  Treated  by  X-Rays. — By 

Robert  Knox,  Edinburg,  (The  Lancet,  June,  1906).  The  inter- 
est in  the  case  reported  centers  in  the  apparent  arrest  of  the  pri- 
mary growth  of  the  tongue  and  the  change  occurring  in  the 
glands  of  the  neck  after  the  direct  application  of  the  X-Rays  to 
them.  The  patient  had  a  growth  about  the  size  of  the  end  of  a 
finger  on  the  right  side  of  the  dorsum  of  the  tongue,  as  far  back 
as  the  epiglottis.  There  was  a  secondary  glandular  affection 
under  the  angle  of  the  jaw.  Diagnosis  of  the  epithelioma  was 
made.  The  X-Rays  were  employed,  not  in  the  hope  of  effecting 
a  cure  but  to  relieve  the  pain  and  possibly  arresting  the  rapidity 
of  the  growth.  Treatment  was  given  daily  for  three  weeks,  then 
every  alternate  day,  of  about  ten  minutes  duration,  until  the  pa- 
tient had  received  fifty  applications.  The  size  of  the  swelling 
on  the  tongue  diminished  considerably,  pain  almost  disappeared 
and  the  patient  began  to  increase  in  weight.  He  was  able  to  re- 
sume his  employment  andt  continued  to  work  for  several  months 
when  he  began  to  complain  of  pains  in  the  stomach.  The  lower 
border  of  the  liver  was  found  to  be  enlarged  and  the  surface  nod- 
ular, later  ascites  appeared  and  he  gradually  sank  from  exhaus- 
tion and  finally  died.  At  the  time  of  his  death  the  growth  on 
the  tongue  gave  him  no  trouble  and  had  not  increased  in  size, 
and  the  glands  in  the  neck  had  not  enlarged.  The  histological 
condition  of  the  parts  examined  shows  that  the  rays  had  a  direct 
and  beneficial  influence  over  the  new  growth  in  the  tongue  and 
glands.  Many  of  the  cells  were  shrunken  and  there  was  a  con- 
siderable increase  in  the  fibrous  stroma  in  the  glands. 

Primary  Melanosis  of  the  Palate,  Naso=Buccal  Fistula  of 
Recent  Sarcomatous  Origin. — By  J.  N.  Roy,  Montreal,  (Medical 
Record,  November,  1907).  The  author  describes  a  case  of  mel- 
anosis of  the  palate  of  twenty  years  standing,  which  developed 
into  a  melanotic  sarcoma  of  the  region ,  and  was  rapidly  approach- 
ing a  fatal  issue.  The  author  states  that  melanosis  in  a  mucous 
membrane  is  always  symptomatic  of  malignant  disease. 
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Primary  Carcinoma  of  the  Inferior  Turbinate  w  ith  Report 
of  a  Case.  —  By  Win.  Wesly  Carter,  New  York,  {Medical  Record . 
March,  1907).  According  to  Carter  the  early  diagnosis  of  the 
malignant  affections  oi  the  nose  is  most  important,  as  they  soon 
become  inoperable  from  extension  of  the  process.  Mortality  in 
late  operation  is  one  hundred  per  cent.  Malignant  disease  of 
the  nose  is  rare,  and  is  generally  in  the  ethmoidal  or  sphenoidal 
region.  The  author's  case  was  primary  and  began  in  the  lower 
part  of  the  nose,  in  the  inferior  turbinated  bone.  It  appeared  at 
the  early  age  of  thirty-eight,  the  disease  being  rare  before  forty- 
five.  The  symptoms  were  tickling  in  the  right  nostril,  obstruc- 
tion, hemorrhages,  and  headache.  The  growth  was  twice  re- 
moved as  benign.  The  author  saw  her  five  months  after  the  be- 
ginning of  the  trouble.  There  was  a  cauliflower  growth  attached 
to  the  auterior  extremity  of  the  inferior  turbinate,  and  nearly 
filling  the  nasal  cavity.  Discharge  was  serous  and  odorless.  A 
piece  of  growth  removed  showed  columnar-celled  epithelioma. 
The  growth  and  all  the  surrounding  tissues  in  the  superior  max- 
illa were  removed  wide  of  the  infected  area.  The  patient  made 
an  uninterrupted  recover\ .  and  at  the  present  time,  three  mouths 
after  operation ,  there  is  no  recurrem  tnary  malignant  dis- 

ease of  the  accessory  sinuses  is  commonei  than  of  the  nose.      As 
a  cause  trauma  is  of  little  value.      It  probably  does  not  originate 
from   polypi,    but   does   arise   from    adenomata    and    papillomata 
which   have  been  submitted  to  long  irritation.      The  sympl 
are  those  present  in  this  C  ise.      When  sinuses  are  involved  there 
is  empyema  ol  them.     There  is  little  tendency  to  met  istases 
glandular  involvement  is  rare  and  late.      The  lateral  pharyn 
glands,  those  near  the  COrnU  ol    the  hyoid  bones,  and  one  on  the 
axis,  are  first  involved.      Cachexia  is  a  late  symptom.      Duration 

"in  one  to  three  years*.  Prognosis  is  had;  there  is  no  au- 
theme  case  in  which  recurrence  has  not  occurred.     Partial  oper- 

d  will  generally  hasten  the  diffusion  of  the  growth  by  libera- 
tion ot   the  cancel  cells  into  the  bl(  i  m. 

A  Case  of  Cancer  of  the  (lisophagus  Communicating  with 
the  Right  Bronchus  in  which  there  was  a  Complete  Vbsenceoi 
the  Usual  Symptoms.  \\\  F.  W.  Price  and  J.  G.  Gibb  London, 
( 754*  Lancet^  June,  1907).  The  case  reported  was  remarkable, 
not  only  because  there  were  no  symptoms  ol  oesophageal  obstruc- 
tion, but  on  account  oi  the  entire  absence  ol  symptoms  denoting 
a  broncho-cesophageal   fistula,   though   the  communication 
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tween  the  tubes  must  have  existed  some  time  before  death.  Post 
mortem  examination  revealed  the  true  nature  of  the  disease. 

A  man  of  fifty-five  years  when  first  seen  was  complaining  of 
cough,  shortness  of  breath  and  pains  in  the  joints.  The  cough 
had  existed  for  about  six  months.  There  had  been  no  hcemop- 
tisis,  but  the  patient  had  been  losing  flesh  considerably  for  some 
time.  He  had  been  confined  to  bed  for  four  months  with  what 
he  called  "pneumonia  and  pleurisy." 

Examination  showed  considerable  emaciation  ;  he  had  to 
cough  frequently,  which  was  accompanied  by  much  frothy  ex- 
pectoration of  a  muco  purulent  character.  There  was  consider- 
able dyspnoea.  On  physical  examination  all  of  the  signs  of  em- 
physema were  found  ;  loud  rhonchi  and  bubbling  rales  were  and 
ible  all  over  the  chest.  Temperature  averaged  from  990  to  100  K. , 
pulse  100.  The  patient  complained  of  pains  in  the  left  shoulder 
as  well  as  in  the  knees  and  hips.  About  three  weeks  after  his 
admission  to  the  hospital  the  evening  temperature  began  to  rise 
until  by  the  endof  the  week  its  average  was  99  F.  in  the  morn- 
ing and  ioi°  F.  in  the  evening.  He  was  on  a  fish  diet,  with 
relish,  digestion  seemed  good,  and  the  patient  slept  well.  His 
expectoration  had  grown  profuse,  being  about  three-quarters  of 
a  pint  in  twenty-four  hours.  Deficient  expansion  was  observed 
over  the  right  base  posteriorily,  the  percusion  note  being  im- 
paired, and  the  breath  and  advantitious  sounds  and  vocal  frem- 
itus diminished.  The  chest  was  explored  but  only  a  little  clear 
fluid  withdrawn,  which  contained  colored  and  colorless  corpus- 
cles and  degenerated  endothelial  cells.  The  patient  gradually 
weakened  and  emaciated  until  finally  he  ceased  to  take  solid  food 
because  of  his  marked  loss  of  appetite.  He  finally  died  of  gen- 
eral debility,  although  he  was  able  to  swallow  solid  food  com- 
fortably to  the  last. 

At  the  autopsy  a  malignant  ulcer  two  and  one  half  inches  in 
diameter  was  found  on  the  anterior  wall  of  the  oesophagus  at 
the  level  of  the  tracheal  bifurcation.  It  had  hard,  white,  raised 
edges  and  a  sloughing  base  which  had  perforated  the  right  bron- 
chus near  its  origin.  The  growth  had  given  rise  to  no  oesopha- 
geal stricture.  The  lungs  were  emphysematous  and  the  right 
lower  to  be  consolidated  and  showed  much  septic  broncho-pneu- 
monia. 

Intracranial  Complications  of  Disease  of  the  Accessory 
Sinuses  of  the  Nose. — By  Lewis  A.  Coffin,  New  York,  {Medical 
Record,  November,  1907).     The  author  points  out  the  influence 
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of  sinus  disease  on  the  meninges.  He  has  oevei  seen  a  i  ■  rebral 
complication  connected  with  disease  <>t  the  ethmoidal  sinuses, 
although  it  may  occur.  It  is  frequent  in  connection  with  the 
sphenoidal  sinuses  as  well  as  the  frontal  sinuses.  That  ol  the 
sphenoidal  sinus  is  most  frequent  ol  all,  according  to  the  au- 
thor's experience.  From  its  anatomical  structure  and  relations 
a  purulent  process  will  be  more  easily  transmitted  from  it  than 
from  the  others.  It  generally  exists  several  years  previously  to 
that  of  the  frontal  sinus.  Gaps  in  the  bony  walls  or  stagnation 
retion  may  aid  in  its  transmission  to  the  meninges.  Treat- 
ment of  cerehr.d  symytoms  must  generally  be  propbylactii   only. 

Intranasal  Conditions  as  bearing   upon  the   Etiolgy  of   lbs 
eases  of  the  Ear. — 1;\  i ',    Hudson  Maknen,  Philadelphia,  (Med- 
ical Record,   February,    1907).      Attention    is    directed    to   some 
points  ol    value  that  have  come  under  the  observation  ol    the  au- 
thor bearing  upon  the  relationship  between  the  nose  and  1  a 

Tine.-  classes  ni  conditions  in  the  nasal  cavites  giving  rise  to 
acute  disi  the  ear  are  spoken  of.     Those  causing  disturb- 

ance ol   nasal  respiration;  those  attended  by  suppurative  intra- 

.!  and  sinus  inflammation  ;   and  conditions  which  give  ri< 
reflex  disturbam  1  - 

The  first  class  ol  casses  which  includes  hypertrophic  and 
atrophic  rhinitis,  intranasal  growths,  reflections,  spurs,  etc., 
damage  the  ear  chiefly  in  a  mechanical  way,  acting  upon  its 
sensitive  and  flexible  membranes.  The  eustachian  tube  max 
become  partially  01  wholly  accluded,  the  an  pressure  in  the  mid- 
dle ear  diminished  and  a  retraction  ot  the  drum  result.  The 
Germans  call  this  a  "  locked  ear. "  It  is  often  accompanied  by 
tinnitus  and  dullness  ol  hearing,  and  sometimes  by  pain.  The 
lition   may  be  insidious  in   its  onsel  rcely  no- 

ticed by  the  patient,  but  those  ot  a  sensitive  nature  often  describe 
it    1-  a  feeling  of   fullness  in  the  side  of   the  h< 

Tlie  second  class  of   cases  includes  all  catarrhal  conditions  ol 
the  nasal  and  accessor)  cavil  I  the  damage  done  to  th< 

is  usually  by  continuity  ol  structure,  the  tubes  tympanum  being 
an  offshoot,  so  to  speak,  ol  tin-  nasopharynj  ity. 

The  thud  class  ol    cases,  in  which   intranasal  condition: 
duce   ear   complications    by  means   of  .reflex    nervous    action 

interesting  because  the  question  ol  j  is  somewhat  • 

lematic  and  theoretic. 

[t  is  not  unreasonable  to  suppose  that   irritation  <>•   pressure 
a  the  sensory    nerves  ot    the  nasal    am 
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will  occasion  aural  disturbance  such  as  deafness,  vertigo  and 
pain.  The  author  cites  a  case  in  which  a  feeling  of  fullness  in 
the  ear  and  occasional  vertigo  was  caused  by  the  removal  of  a 
septal  exostosis  which  was  impunging  upon  the  inferior  turbi- 
nate, although  there  had  been  little  or  no  nasal  symptoms. 
Many  illustrations  could  be  given  where  pain  in  the  ear  was  the 
result  of  pathological  conditions  in  the  nasal  and  accessory  cav- 
ities. 


BOOK  REVIEWS. 


RABIES.— By  David  Sime,  M.  D.,  Cambridge,  at  the  University  Press,  1903. 
G.  P.  Putnam's  Sons,  27-29  West  23rd  St.,  New  York,  Agents  for  the  pub- 
lications of  the  University  Press  (The  Pete  Press),  of  Cambridge,  England. 
Price  10s  6d. 

The  author  frankly  states  in  his  preface  that  not  only  much 
of  our  rabies  has  its  lasting  validity  in  the  disclosures  of  M.  Pas- 
teur's research,  but  that  due  to  Pasteur  in  the  realm  of  all  pre- 
ventive medicine  is  due  the  praise  for  having  inaugurated  a  new 
epoch  in  the  history  of  medicine.  Dr.  Sime  further  says  in  the 
preface  that  his  work  "  is  a  study  of  rabies  in  a  three-fold  direc- 
tion, its  causation  in  the  individual  organism  ;  its  place  amongst 
germ  diseases  with  the  end  of  bacterial  agency  in  the  animal 
economy;  and  lastly,  its  origin  in  the  animal  kingdom."  Lastly, 
"  The  malady  is  viewed  as  primarily  a  germ  disease  of  the  inten- 
sifying rather  than  of  the  attenuating  division  of  the  animal 
kingdom  ;  and  the  universally  excellent  results  which  follow  the 
use  of  the  dog-muzzle  are  accounted  for  and  explained." 

It  is  of  interest  to  note  that  the  author  unqualifiedly  condemns 
the  universal  practice  of  at  once  killing  all  dogs,  rabid  or  not, 
simply  because  they  have  bitten  someone.  The  dog  on  confine- 
ment may  not  prove  rabid  ;  if  rabid,  the  bitten  person  may  not 
become  infected;  the  dog  if  rabid  may  have  bitten  in  the  incu- 
bative period.  The  victim  should  have  the  benefit  of  these  dif- 
ferent possibilities,  and  avoid  needless  anxiety  which  may  result 
in  alcoholism  or  real  insanity  or  to  a  "predisposed"  condition 
which  will  foster  a  more  serious  case  of  the  genuine  rabies. 

The  conclusion  is  reached  that  the  salivary  gland  or  its  se- 
cretion cannot  be  the  specific  nidus  of  culture  of  the  rabies-germ 
or  the  seat  at  all.  The  salivary  gland  generally  is  and  frequently 
solely  the  channel  of  elimination.  It  is,  however,  a  disease  of 
the  cerebrospinal  axis,  especially  of  the  bulbar  substance  of  that 
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axis.  Its  onset  of  the  disease  and  the  progress  of  the  virus  will 
consequently  he  in  a  sensory  and  not  a  inolor  direction  ;  thus  the 
hypersthesia  or  the  analgesia  are  not  to  be  wondered  at. 

In  his  chapters  on  the  preincubation  period  and  incubation 
proper;  the  prevention  and  protection  imparted  by  rabies  virus; 
why  rabies  prevails  in  the  dog  ;  and  how  it  arises  in  intensifiers, 
Dr.  Sime  is  especially  clear.  The  entire  book  shows  exhaustive 
study  and  the  survey  of  a  wide  field  ;  it  is  written  in  a  style  that 
is  interesting  as  well  as  scientifically  accurate,  and  the  Cam- 
bridge Press  may  congratulate  itself  on  the  privilege  of  printing 
such  a  work.  b.  l.  J. 

A.  TEXT-BOOK  OF  PHYSIOLOGY.     By]  ;aai  Ott,  A.  M.,  M.  D.,  P 

Physiology  in  the  Medico-Chirurgical  College  of  Philadelphia.  Second  Re- 
vised  Edition.  Illustrated  with  898  Half-lone  Engravings,  many  in  Colors. 
Royal  Octavo,  816  pagi         I  1  in  Extra  Cloth.     Price  $8.60  net.     F.  A 

Davis  Company,  Publishers,  1914-16  <  herry  Street,  Philadelphia,  Pa. 

This  is  the  second  edition  of  Dr.  Ott's  work,  the  first  being 
published  in  1904.  It  has  been  enlarged  by  240  pages,  electro- 
physiologj  being  treated  more  fully  than  in  the  first  edition. 
Other  changes  are  an  entire  rewriting  of  the  matter  devoted  to 
the  sympathetic  system,  the  pages  devoted  to  vision  entirely  re- 
cast, and  an  incorporation  of  laboratory  experiments  in  the 
Medico-Chirurgical  College  upon  peristalsis  and  intestinal  phy- 
siology. The  latter  work  is  a  valuable  contribution  to  the 
science  and  is  clearly  put  in  Dr.  Ott's  straight  forward  way.  Un- 
necessary histology  and  anatomy  has  given  way  to  a  fuller  treat- 
ment of  the  subjects  treated,  and  there  are  fewer  physiologies 
that  give  a  more  complete  presentation  of  the  secretions  and  the 
five  senses  within  the  same  compass.  Cuts  and  illustrations  are 
profuse  and  well  arranged.  b.  i..  i. 

V  TEXT-BI  "  IK   OF  THE   PR  VCTIC1    "I    Ml  DK  1NE       Bj  Jai 
ders,  M.  D.,  Ph    D.,  LL.  D.,  Pi  rheory  and  Prai 

icine  and  of  Clinical  Medicine,  Medico-Chirurgical  Col  tdelphia. 

Eighth  revised  editi<  0  ol    1817  pages,  fully  illustrated.     Philadel- 

phia and  London  :  W.  B.  Saunders  Company,  1907.     Cloth,  $6.60  net;  Half 
■'  net. 

This  is  the  eightb  edition  and  the  sixth  revision  ol  Dr.  An- 
ders estimable  bi  e  the  work  first  appeared  in  [897.  This 
in  itsell  is  remarkable  for  a  book  onlv  ten  years  old  and  refl 
the  value  put  upon  it  by  English  speaking  physicians  and  stu- 
dents, 'pin-  most  substantial  merit  of  the  book  from  a  practical 
standpoint  is  the  clear  and  effective  presentation  of  synthetic  in- 
duction diagnosis,  differential  diagnosis  and  treatment. 

Under  Animal   Parasitic  Diseases   the  following   articles  have 
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been  entirely  rewritten  :  Ankylostomiasis,  Dracontiasis,  Trypan- 
osomiasis and  Beri-beri  ;  together  with  new  articles  on  Parasitic 
Infurosia  and  Febrile  Spenomegaly. 

Furthermore,  new  articles  on  the  following  subjects  have 
been  included:  Aplastic  Anemia,  X-Rays  in  Leukemia,  Poby- 
cythemia  and  Cyanosis  with  splenic  Tumor,  Stokes-Adams  Dis- 
ease, Vincent's  Angina,  Abortive  pneumonia,  Chronic  Appendi- 
citis without  preceding  Acute  Attacks,  Intestinal  Auto- Intoxi- 
cation and  Senile  Dementia. 

Under  the  form  of  Appendicitis  mentioned  above  Dr.  Anders 
says  :  "  The  inflammation,  slowly  developed,  may  be  due  to  vari- 
ous causes,  such  as  influenza  (rare),  floating  kidney  (common), 
and  errors  of  diet,  which  produce  a  condition  of  enterocolitis  to 
which  the  chronic  appendicitis  is  secondary. "  Under  Abortive 
Pneumonia  :  "  It  lasts  no  longer  than  twenty-four  to  forty-eight 
hours.  The  general  features  are  rigor,  high  fever,  and  deferves- 
ence  by  crisis  with  profuse  sweating.  Bechtold  has  frequently 
observed  this  form  affect  all  the  members  of  a  family."  Thus 
scattered  all  through  the  edition  are  interesting  bits  of  new  mat- 
ter, and  new  lights  on  old  diseases  and  consequent  differences  in 
methods  of  diagnosis  and  treatment.  The  doctor  who  wants  a 
good  standard  text-book  with  the  advances  of  medicine  in  prac- 
tice for  the  last  two  years  will  find  satisfaction  in  Dr.  Anders 
latest  work. 

\  MANUAL  OF  THE  DIAGNOSIS  AND  TREATMENT  OF  THE  DIS- 
EASES OF  THE  EYE.— By  Edward  Jackson,  M.  I).,  Professor  of  Ophthal- 
mology in  the  University  of  Colorado.  Second  Revised  Edition.  12mo  of 
615  pages,  with  182  text-illustrations  and  two  colored  plates.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1907.     Cloth,  $2.50  net. 

Jackson's  Diseases  of  the  Eye  is  in  a  class  of  students'  man- 
uals of  eye  diseases  which  claims  but  few  books  that  are  com- 
plete. In  this  respect  it  has  no  peer,  being  a  most  dependable 
little  volume  for  the  student.  Indeed  it  is  appreciated  by  the 
strict  ophthalmologist.  This  new  edition  bears  the  same  good 
marks  of  the  former  ones  and  stands  high  in  form  of  arrangement 
and  terseness  of  expression.  Closer  work  having  been  more  re- 
cently done  in  the  many  obscure  phases  of  eye  affections  has  de- 
manded rewriting  of  certain  chapters,  and  those  who  will  peruse 
these  portions  of  Jackson's  new  book  undoubtedly  will  appreci- 
ate the  extent  and  thoroughness  of  the  revision. 
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serves  to  point  out  and  accentuate  the  fact    -all 
known  tO  thousands  of  physicians      that  two  tahlcspoon- 
fuls  of  Colden's  Liquid  Boot'  Tonic,  administered  ten 
minutes  before  each  meal,  will  produce  far  nm 

live  results  in  the  treatment  of  atonic  dyspepsia  than 
can  he  obtained  by  the  exhibition  of  unlimited  amounts 
of  pepsin. 

Colden's   Liquid   Beef  Tonic  acts  specifically  on  the 
gastro-intestinal    tract.       It    sharpens   the   appetite,    in- 
creases the  quantity  and  quality  of  the  gastric  juice,  and 
and  strengthens  the  ^astro-intestinal  musculature. 
Write  for  literature  and  sample 

Sold  by  all  drup, 

THE  CHARLES  N.  CRITTENTON  CO.,  Sole  Agents. 
115-117     Fulton     Street,     New     York. 
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THE   ANEMIAS  OF  CHILDHOOD. 

The  anemias  of  early  life  are  usually  sequels  oi  the  acute  dis- 
eases common  to  this  period.  The  exanthemata  are  especially 
liable  to  be  followed  by-a  depreciation  of  blood  quality,  and  a 
protracted  convalescence  often  depends  on  this  one  condition 
alone.  Moreover,  the  frequency  with  which  physical  stigmata 
or  infirmities  actually  date  from  an  attack  oi  measles,  scarlet 
lever,  diphtheria  or  any  of  the  Other  similar  diseases  of  child- 
hood, can  often  be  properly  laid  at  the  door  of  insufficient  or  im- 
proper care  during  the  very  important  stage  ol  convalesa 
from  the  diseases. 

It  should  be  recognized  that  the  hematogenic  function  while 
exceedingly  active  in  childhood,  is  yet  very  susceptible  to  all  in- 
hibitory influences,  among  which  the.  toxins  generated  in  the 
course  of  the  acute  diseases  are  most  common.  When 
infection  of  measles,  scarlet  fever  or  any  ot  these  similar  ail- 
ments is  passed,  there  must  follow  a  period  of  reconstruction. 
It  the  damage  has  been  slight  as  a  result  oi  a  light  storm  i 
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unusually  strong  structure,  the  reconstructive  process  places 
little  demand  on  the  resources  of  the  individual.  But  if  the 
storm  has  been  unusually  severe  and  the  structure  ill  prepared 
to  meet  its  fury,  the  rebuilding  process  is  certain  to  be  long  and 
laborious.  Deficiency  in  the  quality  of  the  blood  is  one  of  the 
greatest  handicaps  at  this  time,  and  the  clinician  should  recog- 
nize this  as  one  of  the  most  important  indications  for  therapectic 
assistance. 

The  action  of  Pepto-Mangan  (Gude)  is  always  very  marked 
in  these  cases,  and  it  is  interesting  to  note  how  rapidily  children 
respond  to  its  upbuilding  influence.  A  marked  increase  in  hemo- 
globin at  once  follows  its  use  and  the  red  cells  multiply  rapidly. 
With  improvement  in  the  blood  constituents  there  is  a  corres- 
ponding increase  in  the  whole  bodily  tone,  and  it  only  takes  a 
few  days  to  carry  the  average  patient  safely  away  from  the  dan- 
gers of  a  trying  period. 

Pepto-Mangan  (Glide)  is  therefore  a  very  valuable  tonic  in 
childhood,  and  unlike  so  many  of  the  ordinary  hematinics  it  can 
be  given  with  impunity  to  the  youngest  infant.  It  has  marked 
alterative  properties,  and  in  strumous  or  marasmic  conditions  it 
is  especially  valuable.  It  is  absorbed  rapidly,  and  is  never  re- 
jected by  even  the  weakest  stomach. 

In  early  life  its  administration  is  best  effected  by  giving  it  in 
milk,  and  the  dose  should  range  from  ten  drops  to  two  teaspoon- 
fuls,  depending,  of  course,  on  the  age  of  the  patient. 


A  USEFUL  TONIC. 
The  season  is  now  on  us  in  which  we  find  many  patients  suf- 
fering from  coughs  and  colds.  In  many  of  these  cases  the  gen- 
eral system  is  below  par,  and  in  order  to  hasten  recovery  from 
the  catarrhal  conditions  of  the  air  passages  a  general  tonic  is  in- 
dicated. Cod  liver  oil  is  a  century  old  remedy  for  coughs,  and 
where  the  stomach  can  handle  it  there  exists  no  reason  why  it 
should  not  be  employed,  and  in  such  cases  the  results  are  satis- 
factory. But  in  mauy  of  the  sufferers  digestion  is  enfeebled,  the 
appetite  is  poor  and  cod  liver  oil  is  not  well  borne.  Fortunately 
for  patient  and  doctor  modern  pharmacology  has  provided  a 
preparation  of  this  valuable  agent  which  contains  "  all  of  the  oil 
except  the  grease,"  to  which  has  been  added  the  hypophos- 
phites,  with  glycerin  and  agreeable  aromatics.  It  is  not  only 
wonderfully  efficatious  but  pleasant  to  the  taste  and  readily  han- 
dled by  the  weakest  stomach.      We  allude  to  the   well-known 
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Hagee's  Cordial  of  the  Extract  of  Cod  Liver^Oil  Comp.,  pre- 
pared by  Katharmon  Chemical  Co.,  St.  Louis,  Mo.  —  The  Caro- 
lina Medical  Journal. 


NERVOUS  NURALGIA. 

Dr.  Francis  E.  Anstie,  a  well-known  London  physician,  de- 
scribes  neuralgia  as  follows:  "It  may  be  defined  as  a  disease  of 
the  nervous  system,  manifesting  itself  by  pains,  which  in  the 
great  majority  of  cases  are  unilateral,  and  which  appear  to  fol- 
low accurately  the  course  of  particular  nerves,  and  ramify,  some- 
times into  a  few,  sometimes  into  all,  the  terminal  branches  of 
the  nerve-. 

It  is  readily  observed  how  such  a  disease  permeates  and  con- 
trols the  entire  nervous  organism,  and  to  be  eradicated  some  rem- 
edy that  directs  its  sedative  force  against  the  central  ganglia 
must  be  employed.  Such  a  remedy  is  Daniel's  Concentrated 
Tincture  Passiflora  Incarnata.  Its  action  on  the  nervous  system 
i-  direel  and  potent,  and  unlike  the  opiates,  leaves  the  mind  and 
bodily  organs  in  better  condition  when  its  effects  subside.  It  is 
a  natural  narcotic  and  hypnotic,  and  gives  the  best  results  in  all 
diseases  of  the  nervous  system.  Let  the  patient  sleep  normally 
and  his  recovery  is  assured. 


We  commend  to  the  notice  of  our  readers  the  advertisement 
on  page  20  of  this   number.     "  ROBINSON'S   HypophOSPHITES " 

also    "Robinson's   Hypophosphites  Wild  Chbrky    iukk" 

(this  i*  a  new  combination  and  will  be  found  veiy  valuable)  are 
elegant  and  unilormly  active  preparations  ;  the  presence  in  them 
of  Quinine.  Strychnine,  Iron,  etc.,  adding  highly  to  their  tonic 
value. 


ADVERTISEMENTS— (Mention  this  Journal.) 


Elegant    Pharmaceutical    Specialties. 

Attention  is  Called  to  the  EXCELLENCE  and  VALUABLE  THERAPEUTIC  PROPERTIES 
of  These  Preparations. 


'S 


Nutritive,  Tonic,  Alterative 

A  STANDARD  REMEDY  in  the  treat- 
ment of  Pulmonary  Phthitis,  Scrofulous  Taint, 
General  Debility,  etc.  Stimulates  Digestion, 
Promotes  Assimilation. 

R    Each  fluidous  ounce  contains: 


Hypophosphite  Soda, 
"  Lime, 

"  Iron, 

"  Quinine, 


gi' 
gr 
gr 
gr 
gr 
Strychnine, .     /„  gr 


2 

U 


Manganese, .  lj 


Dose — One  to  four  fluiddrachms. 


6  ounce  bottles, 
Pint  bottles,  .   . 


50  cents. 
$1.00. 


This  preparation  does  not  precipitate- 
tains  all  the  salts  in  perfect  solution. 


SALOFORM 

(FLEXNER) 

SALOFORM  is  a  definite  Chemical  Compound, 
the  component  parts  of  which  are  hbxamythalene- 
tetraminf,  salicylic  acid  and  Lithia. 

The  properties  of  SALOFORM  are  those  of  a 
Uric  Acid  Solvent  and  of  a  Genito-Urinary  Anti- 
septic. , 

Asa  Uric  Acid  Solvent  it  is  indicated  in  rheu- 
matism, gout,  in  PHOSPHATt'RiA,  in  gravel,  and  in 
renal  colic. 

As  a  Genito-Urinary  Antiseptic  it  limits  suppu- 
ration anywhere  along  the  Urinary-Tract,  from  the 
Kidneys  down  to  the  orifice  of  the  Urethra. 

It  has  been  used  with  most  excellent  results  in 
pyelitis,  pyonephrosis,  in  cystitis,  and  in  gonor- 
rheal and  NON-GONORRHEAL  URETHRITIS. 

SALOFORM  is  obtainable  in  Powder,  Tablets  or 
Elixir. 

Powder — Put  up  in  i  oz.  vials;  dose,  io  grains  4 
times  daily — under  physician's  prescrip- 
tions, per  oz $1   25 

Tablets —5  gr.  put  up  100  to  a  bottle;  dose  2  tab- 
lets 4  times  daily — under  physician's  pre- 
scriptions, per  100 1  25 

Elixir — Put  up  in  15  oz.  bottles;  dose,  teaspoon- 
ful  after  each  meal  and  at  bedtime — under 
physician's  prescriptions — per  bottle,    ...    2  00 
Physicians  who  have  used  SALOFORM  are  en- 
thusiastic in  their  praises  of  its  merit. 

B9T  Please  suggest  to  Druggists  to  ob- 
tain a  sii)>ply. 


WE  MAKE  ALSO  FLEXNER'S 


Solution  Albuminate  of  Iron, 

imp.,    .    /$1.00  I  Syr.  Albumin 
Please  specify  ROBINSON'S  original  bottles      For  sale  by  Druggists 


.    .    .    "1  Pints  I  Solution  Albuminate  Iron  and  Strychnine,    "I^Pi 
Syrup  Albuminate  of  Iron  Comp.,    .    /  $1.00  |  Syr.  Albuminate  Iron  with  Iron  &  Strych.,.  )    $1.00 


y2  Pints 


Founded  1842. 


ROBINSON-PETTET  CO,,  Manufacturing  Pharmacists, 

LOUISVILLE,  KENTUCKY. 

PAMPHLETS  GRATIS  to  Practitioners  by  mail  upon  request. 


Incorporated  1890. 


THE  SOUTHERN  RAILWAY 

OFFERS  VERY  LOW 
ROUND -TRIP 

HOMESEEKERS'  RATES 

TO 

Arkansas, 

Indian  Territory, 
Louisiana, 

Oklahoma, 

and  Texas. 

Tickets  on  sale  FIRST  and  THIRD  Tuesdays  of  each  month. 
Apply  to  any  Southern  Railway  Agent,  or  write 

A.   R.   COOK,  D.  P.  A.  B.   S.  YENT,  T.  P.  A. 

Louisville,  Ky. 


THE 

American  Practitioner  and  News, 
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llent  discipline  for  an  author  to  feci  that  he  must  say  all  he  lm^  to 
say  in  the  fewest  sure  to  skip  them  ;  and  in  the  pi 

possible  words,  <>r  lus  reader  will  certainly  misunderstand  Ihem.  Generally,  also,  a  down- 
right fact  may  be  told  in  a  plain  way  ;  ami  we  warn  downwright  facts  at  present  more  than 
anything  i  vis. 

Volume  XI.II.  FEBRUARY,   iqos.  Number  2. 


Original  Communications. 


nil-;  SURGICAL  TREATMENT  OF  GOITER. 

HV    JNO.    R.     WAilllN.     A      It   ,     M.   D., 
trgeon  to  St.  Anthony's  Hospital;    Kentucky  School  of  Medicine  Hospital, 
and  Louisville  City  Hospital. 
[SVILLE,    K  V. 

/"M)1TKI\.  which  lias  always  been  especially  prevalent  in 
v<*  Switzerland  and  certain  other  parts  of  Europe,  is 
nevertheless  present  in  this  country  in  a  larger  proportion 
than  the  surgical  statistics  <>i  the  past  would  seem  to  in- 
dicate. 

Many  ol   these  cases  have  been  cither  treated  medicinally 
or  a   diagnosis    has    been    overlooked,   as  there  is  no  doubt 
that  the  condition  has  often  not  been  recognized;  the  later 
statement  is  especially  true  ol   the  earlier  stages  1  I  the  es 
opthalmic  variety. 

The  reason  some  few  of  our  prominent  surgeons  have 

been   able    to    report    many    eases    is    possibly    the    same    as 

Bigelow,   the  authority  on    stone    in    the    bladder,  has  said 

when  he  was    asked    how    he    happened    to    have    so    many 

-  of  stone,  replied   that  it  was   because  he  looked  for 

them   and   others  overlooked   them. 

Chas.  II    Mayo  has  written:     "The  general  impression 
to  be  obtained  from  a  review  of  the  surgical  ltteraturt 
America  would  be  that  diseases  of  the  thyroid  gland   are 

•  i:.  ad  before  the  Louisville  OUn  •  mbar  10,  1907. 
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greatly  on  the  increase.  This  is  probably  not  the  ease, 
but  the  public  has  learned  that  operations  on  goiter  are 
not  as  fatal  as  were  supposed  from  the  results  obtained 
when  operations  were  made  as  a  last  resort.  The  fact  is 
that  the  mortality  attending  the  operation  (excluding 
cancer  and  advanced  cases  of  exopthalmic  goiter)  compares 
very  favorably  with  other  major  surgery;  and,  in  the 
hands  of  those  experienced,  with  much  of  the  so-called 
minor  surgery."  Mayo's  mortality  for  all  the  varieties  of 
goiter  which  presented  at  their  clinic  during  the  past  seven- 
teen years,  was  a  little  over  three  per  cent.  Over  one-third 
of  their  cases  were  for  exopthalmic  goiter  with  a  mortal- 
ity of  nine  deaths  in  110  cases,  and  in  the  last  sixty-four 
of  this  number  only  two  deaths. 

Theo.  Kocher  reported  at  the  German  Surgical  Con- 
gress (1906),  the  results  of  his  last  series  of  1000  thyroid- 
ectomies with  a  mortality  of  onty  0.7  per  cent,  and  in 
three  of  the  seven  fatal  cases  the  tlryroid  was  the  seat  of 
malignant  disease.  In  the  exopthalmic  variety  he  lost  one 
case  in  fifty-two  thyroidectomies  in  his  last  series.  He  has 
reported  175  operations  for  this  variety. 

In  a  still  later  report  Albert  Kocher  (paper  at  A.  M.  A., 
1907),  reported  a  total  of  315  operations  for  Graves's  dis- 
ease with  a  mortality  of  three  and  one-half  per  cent,  and 
in  the  last  ninety-one  operations  for  exopthalmic  goiter 
had  not  had  a  single  death. 

The  cause  of  deaths  has  been  analyized  in  93  eases  by 
Riverdin,  with  respirator}'  conditions  causing  43  deaths, 
hemorrhage  19,  infection  13,  shock  and  nerve  injury  9, 
cardiac  failure  6,  with  only  four  due  to  tetany  and  myxe- 
dema. The  diseases  of  the  thyroid  gland  have  usually 
been  classified  into  hypertrophy,  comprising  the  simple  and 
the  exopthalmic  varieties;  and  tumors  again  divided  into 
cysts,  adenomata,  carcinomata  and  carcomota. 

Some  have  made  a  further  classification  into  functional 
derangements  and  inflammations,  which  later  are  rare. 
Bloodgood,  after  discussing  the  usual  thyroid  enlargements 
has  written  concerning  the  malignant  variety : 

"Every   asymetrical   enlargement  of  the  thyroid   in  in- 
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dividuals  over  thirty  years  oi  age  should  be  subjected  to 
immediate  operative  removal.  Only  by  following  this  rule 
will  surgeons  eradicate  malignant  tumors  before  thej'  have 
given  inoperable  metastases 

He  further  says:  "This  knowledge  o\  thyroid  tumors 
should  be  widely  circulated  among  the  profession  and  the 
public.  V.s  compared  with  the  breast,  they  are  much  more 
malignant."  Recently  a  greal  deal  has  been  written  upon 
the  function  <>i  the  thyroid  and  other  ductless  glands 
pecially  the  physiology  as  relates  to  exopthalmic  goiter 
or  Graves  disease  where  there  is  supposed  to  be  a  hyper- 
secretion, but  much  more  remains  lo  he  learned  and  our 
knowledge  is  mostly  confinded  to  the  theoretical. 

Nevertheless  certain  surgical  facts  have  presented  them- 
selves and  lead  us  to  a  more  careful  consideration  of  our 
technique  in  operating  upon  this  gland.  It  is  a  well 
tablished  fact  that  young  adults,  whose  entire  thyroid  has 
been  removed  retrograde  in  intelligence  and  older  individ- 
uals may  develop  myxedema. 

We  further  have  noted  that  the  complete  removal,  in- 
jury or  cutting  oft  of  the  blood  supply  to  the  parathy- 
roids, when  operating  upon  a  goitre,  frequently  results  in 
tetany,  a  condition  characterized  by  painful  tonic  and  sym- 
metric  spasm  of  the  muscles  oi  the  extremities  Thepara- 
thyroids  arc  lour  small  glands  resembling  the suprarevals, 
and  are  situated  on  cither  side  posterior  and  attached  to 
the  capsule  which  i  I  cr. 

The  two  lower   glands    are  in  close    relation    to    the    in- 

or  thyroid  artery,  and  the  upper  close  to  the  superior; 
therefore  cue  should  he  exercised  in  ligating  these  vessels 

DOt    to    injure    the    parathyroids    or    to   entirely    CUl 
their  blood  supply. 

Many  and    also     Baselow    described 

the  disease  which  bears  their  names,  or  exopthalmi< 

mdition   now  generally  re<  l  as  the  result  <>t"  hy- 

perthyroidism. 

While  exopthalmic  goiter  has  been  a  disease  long  rec- 
used, there  exists  ;it  present  much  deversity  of  opinion 
to   the    etiology,   physiology   and    pathology,   and   the 
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only  points  we  seem  to  have  come  to,  at  least  a  partial  it" 
not  universal  agreement  upon,  are  the  symptoms,  diagno- 
sis and  treatment,  and  fortunately  these  latter  are  the 
most  important  from  the  standpoint  of  the  patient,  the 
physician  and  the  surgeon. 

Those  symptoms  which  point  to  the  earliest  diagnosis 
are  usually  a  tach^-cardia,  muscular  tremors,  a  gastro- 
intestinal disturbance  and  general  nervousness.  Excessive 
perspiration  and  often  an  occasional  rise  in  temperature 
have  been  noted.  The  exopthalmos  and  the  enlargement  of 
the  thyroid  gland  are  later  manifestations  of  this  disease. 
Theo.  Kocher  claims  never  to  have  seen  a  true  case  of 
Graves's  disease  without  an  enlargement  of  the  gland. 

Chas.  H.  Mayo  says :  "In  our  work  at  St.  Marys 
Hospital,  we  have  operated  on  exopthalmic  goiters  which 
were  hardly  palpable  and  have  been  surprised  at  the  in- 
creased size  of  the  gland  over  the  normal  when  exposed. 
After  all  it  is  a  question  of  increased  secretion,  absorption 
and  delivery  by  the  lymphatics,  not  necessarily  the  reten- 
tion and  development  of  a  tumor."  While  in  the  treat- 
ment of  goiter  the  general,  medicinal,  dietetic,  serum  ther- 
apy and  radiotheraphy  measures  have  yeilded  in  some 
few  selected  cases  brilliant,  but  usually  temporary  results; 
on  the  whole  the}'  have  been  very  disappointing  and  the 
real  and  permanent  cures  have  only  resulted  from  surgical 
methods.  Of  course  this  does  not  apply  to  those  physio- 
logical types  of  thyroid  enlargement  so  often  found  in 
young  women  around  puberty,  but  to  the  real  new  growths 
like  tumors  which  show  upon  microscopic  sections  a  very 
different  histo-pathology  than  the  normal  gland  slightly 
hvpertrophied.  These  types  usually  yield  to  iodine  and 
electricity,  or  even  disappear  spontaneously  without  any 
treatment  after  a  time.  With  a  perfected  technique,  due 
largehf  to  the  improvements  in  surgical  progress  and  a 
more  careful  study  of  the  thyroid  gland,  we  are  now  able 
to  operate  with  a  greatly  reduced  mortality. 

Albert  Kocher  says:  "The  operation  of  Billroth  differed 
from  that  of  Kocher  in  that  Billroth  removed  the  capsule 
with  the  thyroid  gland,   whereas  Kocher    peeled   out  the 
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thyroid  gland  from  the  capsule  and  left  the  capsule.  This 
resulted  in  deminution  ol  hemorrhage  and  in  preventing 
injury  to  the  parathyroid  glands.  In  Vienna  sixteen  per 
(.•(.•in  oi  the  cases  operated  upon  had  tetany,  while  in  Berne 
only   tour  in   a    thousand." 

He  further  has  said  concerning  the  examination  ol  the 
patient  before  operation:  "Prior  to  operation  a  cai 
study  should  be  made  of  the  strength  of  the  heart  with 
special  reference  to  determining  whether  the  existing  en- 
largement were  ol  a  compensatory  or  dilatational  type. 
The  blood  pressure  determined  by  the  Riva-Rocci  instrument 
very  great  importance.  It  it  was  low  it  was  nec- 
ry  to  study  the  effect  of  exercise  upon  the  patient. 
They  should  always  he  prepared  most  carefully  for  opera- 
tion. A  second  thing  studied  was  the  degree  of  intoxica- 
tion. 

Another  important  point,  and  one  most  recently  de- 
veloped, was  the  examination  ol  the  blood.  In  his  ,">s  cases 
there  has  been  a  marked  increase  of  lymphocytis  and  a 
deminution  o(  polymorphonuclears.  The  leucocyte  count 
itself  was  normal,  the  increase  ol  lymphocytes  being  in 
proportional  to  the  degree  of  disease.  Nothing  was  as  yet 
vn  of  the  cause  ot  this  lymphocytosis.  It  was  different 
from  that  which  accompanied  pus  formation.  It  explained 
the  danger  of  the  very  slightest  infection  in  these  cas< 
I  Medical  Review  of  Revien  - 

Without  entering  into  a  detailed  description  ol  the  many 
and  varied  operations  employed  in  the  removal  ot  goiters, 
the  writer  will  briefly  describe  a  technique  which  has  yield- 
results  in  his  own  work,  and  which  is  a  combi- 
nation ot  many  of  the  essential  points  suggested  by  the 
work    of   the    Koehers,    Mayo.   Crile,    I  lalstead.  and    others. 

A  long  transverse  collar  incision  is  made  across  the 
neck,  this  incision  cutting  through  the  skin  and  platysma 
muscle  down  to  and  completely  exposing  the  tumoi  i 
laterally  by  the  sternothyroid,  the  sternomastoid  and 
the  omothyroid  muscle.  These  muscles  are  usually  retracted, 
or  what  is  often  better,  divided  near  their  upper  attach- 
ments -         3  to  allow   a  good    exposure  ol    the    tumor    and 
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enable  the  operator  to  ligate  the  larger  vessels  with  less 
difficulty.  The  tumor  is  now  freed  by  blunt  dissection,  the 
superior  thyroid  artery  is  double-clamped  and  cut  between 
the  forceps.  This  artery  is  rather  deeply  seated  and  is  the 
key  to  the  situation,  being  the  largest  blood  supply  to  the 
gland.  It  should  be  ligated  as  with  all  the  other  vessels 
as  close  to  the  capsule  as  possible,  to  avoid  cutting  off 
the  branches  which  supply  the  parathyroids  lying  in  the 
posterior  part  of  the  capsule. 

Halstead,  Berkeley,  Pool  and  others  have  demonstrated 
from  elaborate  dissections  that  the  main  blood  supply  to 
the  parathyroids  is  from  a  separate  branch  or  branches 
from  the  inferior  thyroid  artery.  Bv  ligating  all  vessels 
close  to  the  capsule  and  as  high  up  on  the  tumor  as  pos- 
sible we  avoid  injury  to  the  deep  seated  recurrent  laryngeal 
nerve. 

The  capsule  is  now  opened  and  the  lobe  enucleated, 
carefully  ligating  the  isthmus  which  constitutes  the  stump 
of  the  tumor.  Cystic  goiters  usually  enucleate  with  great 
ease  and  rarely  need  the  ligation  of  a  vessel.  The  exop- 
thalmic  type  of  goiter  have  a  very  vascular  capsule  and 
great  care  is  needed  to  completely  control  the  hemorrhage. 

Any  divided  muscles  are  sutured  together  and  drainage 
with  a  large  rubber  tube  is  made  through  a  stab  wound 
just  above  the  sternum,  several  inches  below  the  incision, 
which  should  be  carefully  closed. 

In  exopthalmic  cases  the  drainage  should  be  as  free  as 
if  we  were  dealing  with  a  septic  wound.  The  usual  after 
treatment  as  of  other  similar  wounds  is  instituted  and 
the  incision  should  heal  quite  promptly. 


Report  oi  Library  Comznittd  5fi 

REPORT  OF    LIBRARY   COMMITTEE   OF  JEFFERSON 
COUNTY   MEDIC  \l.   Si  ICIETY 

Mr  President  and  Fellow  Members:  -We  wish  to 
state  in  this  preface  that  the  object  ol  this  report  is  to 
review  the  movement  from  its  inception  to  the  present  time, 
to  explain  its  present  status  and  to  vent ure  a  forecasl  ol  its 
possibilities.  In  addition  we  hope  through  its  liberal  pub- 
lication in  the  Medical  Press  to  aid  the  popularization  <>i 
the  movement 

The  committee  ivas  appointed  during  the  presidency  of 
Dr.   Win.   Cheatham,   more   than    two    years    ago,   and    eon 
sisted    originally   of    Drs     Bullitt,    Pfingst   and   Schachner 
Dr.  Bullitt,  niter  much  valuable  work  temporarily  Kit  the 
city.    This  occasioned  the  appointment  of  Dr.  T.  II.  Baker. 

The  original  purpose  of  the  committee  was  to  create  a 
department  ol  current  medical  literature  in  the  Louisville 
Free  Public  Library.  In  tins  the  committee  was  not  mh- 
cessful,  and  those  who  are  interested  in  this  part  ol  the 
history  of  the  movement,  we  would  refer  to  the  Kentucky 
Medical Journal ',  April  L906,  page  789,  which  records  some 
of  the  reasons  explaining  our  failure  in  securing  a  footing 
in  the  Public  Library,  as  well  as  other  features  that  oc- 
curred at  this  time  Following  this  failure  the  committee 
prepared  to  establish  its  own  library.  About  this  time 
another  committee  from  this  Society  was  endeavoring  to 
establish  a  club  or  academy  ol  medicine  Both  committees 
being  entirely  friendly  in  their  purposes,  the  library  com- 
mittee, in  deference  to  the  other  committee,  retired  to  wait 
the  outcome  of  its  labors  Alter  the  failure  of  the  other 
committee,  which  entailed  a  loss  of  about  a  year's  time  to 
the  library  committee,  we  began  the  second  step  in  the 
evolution  ol  the  movement,  namely,  the  establishment  <^\ 
an  independent  medical  library  \-  SOOH  as  the  \thcrton 
Building,  in  which  the  library  is  situated  was  completed. 
we  were  ready  to  receive  books  The  library  i--  located 
room   515,   and    is    open    to    the    entire    profession    from     In 

\   m.  to  '.»  !■    \i  .  excepting  the  hours  li'-l  and  6  to  7 
The  firsl  contribution  was   the   David  Wendall  Yandall 


56  The  American  Practitioner  and  News 

Memorial  Library,  consisting  of  1,000  volumes.  This  oc- 
curred about  October  1,  1907. 

About  the  middle  of  October  the  library  was  ready  with 
the  above  number  of  volumes,  and  fifty  current  medical 
journals,  Foreign  and  American. 

To-day,  about  two  months  after  the  opening,  the  library 
has  1,965  bound  volumes  and  23  unbound  volumes,  mak- 
ing a  total  of  1,988  volumes,  not  including  76  duplicate 
volumes,  and  some  incomplete  volumes  of  journals,  making 
over  2,000  volumes. 

In  addition,  there  are  more  than  fifty  different  journals, 
the  latter  representing  the  best  current  literature. 

From  the  foregoing,  a  partial  evolution  of  the  move- 
ment is  plain,  and  it  is  also  apparent  that  its  development 
in  the  future  must  be  in  keeping  with  the  existing  external 
conditions  upon  which  it  is  dependent,  and  which  it  is  in- 
tended to  serve. 

Heretofore  one  had  to  rely  upon  his  own  library  which 
at  best  was  inadequate,  and  while  the  present  library  is 
still  in  its  infancy,  it  is  to-day  sufficiently  complete  to  aid 
any  member  in  the  preparation  of  a  paper  or  the  investi- 
gation of  any  problem,  and  with  time  this  value  increases. 

It  is  needless  to  say  that  every  one  who  possesses  a 
private  library,  concedes  through  the  possession  of  a  library 
the  value  of  a  public  medical  library  as  a  powerful  sup- 
plement to  his  own  collection. 

Rififht  here  it  is  entirelv  in  order  for  us  to  remind  the 
medical  profession  of  the  fact  that  for  years  the  legal  pro- 
fession has  had  its  own  library  through  its  own  efforts 
and  one  that  has  grown  extremely  valuable.  The  clergy 
have  several  libraries,  one  of  which  occupies  entirelv  a 
good  sized  building,  centrally  located.  Even  the  engineers 
have  their  club  and  library.  But  the  medical  profession, 
where  changes  are  more  rapid,  radical,  varied  and  im- 
portant has,  up  to  this  time,  been  without  any  collection 
of  books  whatever.  Here  is  food  lor  thought  and  if  the 
medical  profession  has  been  unconscious  of  this  omission  we 
can  testify  that  the  outside  world  has  not.  For  in  our 
efforts  to  establish  ourselves  in  the  Louisville   Free   Public 
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Library  we  were  plainly  asked,  why  we  <1i<1  not  do  for 
ourselves  what  others  had  done  for  themselves  ?  <  >l  course 
it  is  needless  to  say  we  were  obliged  to  admit  the  truth 
ot   their  sta  temenl , 

As  we  have  mentioned  on  ;i  former  occasion  that  il  we 
had  been  without  hooks  in  the  past,  we  would  not  be 
where  we  are  to-day,  and  unless  we  have  access  to  books 
as  we  prpceed  we  will  soon  cease  to  advance,  and  to  stand 
stiU  will  mean  to  recede. 

rhe  stimulating  influence  which  is  necessary  to  keep 
men   from   becoming  machines    and    practicing    their   pro- 

■>ns  in  a  mechanical  way,  can  only  be  secured  by  keep- 
ing in  close  touch  with  questions  still  unsettled,  and  there- 
lore,  a  library  supplied  with  the  best  current  literature, 
represents  the  most  urgent  demand. 

The  committee  has  always  endeavored  to  make  the 
current  literature  the  chief  feature  of  the  library.  It  is 
not   clear   to  every  doctor  that    the   current    literature    rep- 

nts  the  best  part  of  every  medical  library.  Some  favor 
text  books  until  the  difference  bet  ween  standard  text-books 
and  current  literature  is  made  clear.  It  must  be  remem- 
bered that  the  text-book  contains  only  the  essence  of  what 
has  appeared  at  one  time  in  one  or  more  medical  journals, 
and  therefore,  if  anyone  desires  a  lull  knowledge  of  any 
subject  it  cannot  be  obtained  from  any  standard  work, 
and  is  only  obtained  from  the  medical  journals  in  which  it 
originally  appeared.  Therefore,  we  have  labored  to  make 
this  part  of  the  library  as  complete  as  possible,  and  it 
should  be  the  po1ic\  to  direct  the  best  efforts  towards  this 
end      Keeping  a  fair  li  iurnals  will  supply  knowh 

upon  all  subjects  stdl   unsettled,   and   will   in   time   grov 
be  an  invaluable  reference  library. 

The  library  is  fortunate  in  having  an   almost   complete 

■  I  the  index  catalogue  of  the  Surgeon  General's  Library. 
The    missing    numbers   we  es  supply   in   the   \ 

future     Through  this  catalogue  a  complete  bibliography  of 
any   subject   can   lie  obtained,    which   makes  it  invaluable 
any  investigator. 

There  are  in  almost  every    private    library    some    1" 
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of  an  uncertain  value  that  are  consulted  at  occasional  in- 
tervals. Many  of  these  books  are  lost  in  one  way  or  an- 
other and  which  will  not  be  lost  if  there  exists  a  library 
which  will  be  a  common  center  to  which  these  books  will 
gravitate.  To  a  public  library  they  would  have  a  far 
greater  value  than  they  had  in  the  private  library,  because 
they  would  serve  to  complete  the  library,  and  instead  of 
being  consulted  but  once  a  year  by  the  original  owner, 
would  be  consulted  many  times  in  a  year  by  different 
members  of  a  large  profession. 

We  wish  to  call  attention  to  the  importance  of  making 
free  use  of  this  library  in  order  that  the  profession  will  be 
able  to  see  for  themselves  its  advantages. 

Important  as  the  library  is,  it  is  still  a  new  venture, 
and  the  history  of  all  innovations  is,  that  however  valu- 
able, they  must  be  pushed  until  their  value  is  felt,  and  on- 
ly then  is  their  permanency  established. 

Many  of  the  questions  that  will  arise  in  the  coming 
year  are  about  settled.  Nearly  all  of  the  Medical  Societies 
have  been  addressed,  and  we  are  glad  to  say  that  all  that 
have  been  seen  favored  the  movement.  We  feel,  however, 
that  steps  should  be  taken  now  for  the  future  control  of 
the  library. 

We  have  found  from  experience  the  necessity  of  fre- 
quently modifying  our  plans  to  conform  with  the  existing 
conditions.  Therefore,  it  is  difficult  to  outline  precise  de- 
tails as  to  future  management. 

We  would  venture  the  following  as  an  entirely  feasible 
arrangement. 

First. — That  a  Board  of  Trustees  be  created  at  once  by 
selecting  one  representative  from  each  Societ\*  contributing 
to  the  library  fund,  provided  this  Society's  membership  be 
less  than  one  hundred.  Should  the  reverse  be  the  case,  then 
the  Society  having  a  membership  of  more  than  one  hun- 
dred be  entitled  to  one  Trustee  for  every  hundred  members, 
or  a  major  fraction  thereof.  This  arrangement  to  be  based 
on  the  Society's  membership  at  the  end  of  the   past  year. 

Second. — An  organization  that  is  to  cluster  about  this 
Board  of  Trustees  and  known  as  the  Librarv  Association 
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which  is  to  consist  <>l  every   member  oi  each  Society.    In 
other  winds,  tli.ii  entrance  into  any  Society  carries  with 
it  membership  and  its  obligations  in  the  Library  Associa 
tion,  in   this   way   adding   another  purpose  to  that  winch 
Medical  Societies  are  accomplishing. 

We  would  suggest  that  the  appoint  meat  of  the  Trustees 
lie  made  annually,  but  that  the  old  Trustees  hold  over  one 
year  in  order  that  the  work  he  not  jeopardized  by  a  com- 
plete change  <>t  boards.  This,  oi  course,  would  give  each 
Society  the  choice  of  a  Trustee  annually  with  the  hold 
overs  doubling  the  number. 

In  the  appointment  of  a  Trustee,  we  urge  in  behali  "t 
the  movement,  that  it  be  made  only  after  it  is  determined 
that  the  prospective  Trustee  is  really  in  sympathy  with 
the  work,  as  only  such  a  member  can  be  of  any  service 
since  the  Trusteeship  carries  with  it  a  certain  amount  oi 
labor  and  interest. 

Tin.'  committee  wishes  to  acknowledge  with  thanks, 
subscriptions  from  the  following: 

SOCIETIES. 

Jefferson  County  Medical  Socu 

Louisville  Clinical  Society. 

Society  of  Physicians  and  Surgeon-. 

Surgical  Society. 

Acadetnv  of  Medicine. 

Louisville  Society  of   Medicine. 

D<  >CT<  >RS. 


J.  Garland  Sherrill. 

Edw.  Speidel. 

Oscar  C.   Dilly. 

Charles  G.   Lucas 

Irvin  A  bell. 

1 1.  Horace  Grant. 

T.  D.  Finck. 

J.  Rowan  Morrison. 

J.  \V.  Galvin. 

M.  L.  Ravitch. 

Jno.  J.   Moren. 

(  hville  A .  Kenned] 

\V.  o.  Roberts. 


DOCTORS. 

Florence  Brandeis. 
A.  Schacmier. 
Ch  i-.  Sauter. 
A.   M.  Cartlege. 
W.  F.  Boggess 
A.  H.  Falconer. 
E.   V.  Johnson 
Philip  1*'.   Harbour. 

ph  0    Pfinj 
J.   A.   b'lexner. 
Thos.  Hunt  Stuck)  . 
Ben  (  ier. 

W.  at. 
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DOCTORS.  DOCTORS. 

James  B.  Bullitt.  B.  F.  Zimmerman. 

R.  Lindsey  Garland.  Jamss  Cherioweth. 

J.  W.  Guest.  Wm.  Cheatham. 

I.  N.  Bloom.  J.  C.  Cecil. 

H.  N.  Leavell.  F.  J.  Kiefer. 

L.  S.  McMurtry.  J.  P.  Ferguson. 

Jno.  R.  Wathen.  Wm.  H.  Wathen. 

J.  E.  Hays.  Curran  Pope. 

T.  P.  Sattervvhite.  George  Leachman. 

B.  J.  O'Connor.  J.  Morrison  Ray. 

John  B.  Richardson,  Jr.  S.  G.  Dabney. 

R.  A.  Bate.  L.  L.  Solomon. 
Thos.  L.  Buttler. 
Books  from  the  following: 

The  David  Wendall  Yandell  Library,  through  W.  O.  Roberts. 

DOCTORS.  DOCTORS. 

Andrew  Sargent.  A.  L.  Parsons. 

John  C.  Cecil.  Henry  E.  Tulley. 

Adolph  O.  Pfingst.  .  Thomas  L-  Butler. 

J.  Garland  Sherrill.  August  Schachner. 

George  Leachman.  L.  S.  McMurtry. 

R.  A.  Bate.  Ap  Morgan  Vance. 

Robert  Rademaker.  Irvin  Lindenberger. 

Library  Surgeon  General  U.  S.    Army,  through  the  Hon. 

Swager  Sherley. 
New  York    Academy  of     Medicine,  through    Mr.  John  S. 

Brownne. 
The  Rockefeller  Institute,  through  Dr.  Simon  Flexner. 
Dr.  Peter  Gunterman,  Memorial  Library. 
Other  important  aids  from  Mr.   Peter  Lee  Atherton,  Home 
Telephone  Company,  Mr.  Wm.  Y.  Yust,  Dr.  B.  J.  Lammers,  and 
Miss  Rademaker,  the  librarian,  for  faithful  and  efficient  services. 
In  conclusion  we  would  again  urge  the  entire  profession 
to  utilize  the  library,  especially  this  year,  that   they  may 
become  familiar   with   the  movement.     The  library  is  sit- 
uated in  the  Atherton  Building,  4th  and  Chestnut  Streets, 
room  515,  hours  10  a.  m.  to  9  p.  m.,  excepting  from   12-1 
and  6  to  7. 

August  Schachner,  Ckrm. 
Adolph  O.  Pfingst, 
T.  H.  Baker. 
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THE    PUERPERAL  STATE 

li\      R       II        Wll   S,     M      I).. 

\\   \       .     I  i 

T^HE  puerperium,  <>r  puerperal  state,  is  that  state  which 
*■  elapses  between  the  third  stage  oi  labor  and  the  get- 
ting up  ol  the  woman,  that  is  the  time  when  the  woman 
is  practically  restored  to  health.  This  time  depends  large- 
ly upon  the  character  of  the  labor,  the  recuperative  powers 
of  the  woman  and  the  wise  and  judicious  management  of 
the  case  by  the  physician  in  attendance.  Alter  the  com 
pletion  of  the  third  stage  of  labor  I  give  the  mother  the 
necessary  immediate  attention  and  then  turn  my  attention 
to  the  baby.    This  I  do  as  much  for  the  good  <>t  the  mother 

as  for  the  child.  For  the  mother  will  feel  almost  as  mush 
concerned  for  her  new  horn  as  tor  herself.  And  the  physi- 
cian who  does  this,  although  a  good  nurse  may  lie  in  at- 
tendance, will  certainly  endear  himself  to  the  mother.  Be 
cause  of  this  interest  shown  on  the  part  of  the  physician 
a  immmI  pseycological  effect  is  produced  on  the  mother  by 
way  of  relieving  Iter  of  all  apprehension  she  may  entertain 
a--  to  the  safety  ot  her  baby,  lor  in  the  physician  she  re- 
pose confidence  which  she  cannot  and  does  not  in  the 
nurse.  When  the  child  is  disposed  of,  I  quietly  take  a  seat 
by  the  bedside  of  niv  patient,  feel  her  pulse,  scrutinize  her 
expression,  and  examine  the  contour  ol  the  womb.  It  all 
prove  well  so  far,  I  proceed  to  change  her  personal  and 
her  lied  linen.  Now,  the  woman  should  be  thoroughly 
cleansed  by  being  wiped  off  with  a  clean  towel  wrung  out 
of  warm  water.  This  to  he  followed  by  a  warm  dry  towel. 
I  now  examine  the  vulva  and  perineum  to  ascertain 
what  abrasions  or  lacerations  exist,  if  any.  If  the  parts 
are  intact,  I  sponge  them  well  with  a  bichloride  solution, 
holding  the  labia  apart  with  the  thumb  and  index  linger 
ol  my  left  hand,  while  I  let  tall  a  stream  ol  warm  bichlor- 
ide water,  squeezed   from  cotton   held  in   my  right.    This 

I   do   because  there  may  be.  and   usually   are,  abrasions  and 

lascerations  just  within  the  labias,  which  external  spong- 
ing  woidd   not   reach,   and   by  doing   this  hope  to  render  the 
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parts  asceptic  I  do  not  use  the  syringe  as  a  routine 
measure  as  many  physicians  do,  for  I  do  not  deem  it  nec- 
essary. If,  however,  there  have  been  much  manipulations 
of  the  parts,  as  from  a  tedious  and  prolonged  labor,  or 
the  use  of  forceps,  I  then  irrigate  and  irrigate  well.  If 
lascerations  exist  and  not  of  too  grave  a  nature  I  do  an 
immediate  operation,  provided  the  woman's  condition  will 
admit  of  it;  but  should  the  lasceration  be  complete,  and 
especially  if  there  exists  much  contusion  I  question  the 
wisdom  of  an  operation  at  this  time.  We  all  know  how 
difficult  it  is  to  get  union  of  severely  contused  and  lascer- 
ated  wounds  in  any  region,  and  certainly  much  more  so 
in  these  where  the  discharges  from  the  womb  and  vagina 
are  constantly  pouring  themselves  over  the  injured  area. 
When  the  vulva  has  been  made  asceptic,  as  nearly  as  it  is 
possible  to  make  it,  I  apply  the  dressing.  I  prefer  gauze 
either  plain  or  the  bichloride,  sprinkled  with  borix  acid. 
Over  this  I  place  a  pad  of  absorbent  cotton,  retaining  the 
wrhole  with  a  clean  nap  in.  After  this  is  done  I  take  a 
rest  and  at  the  same  time  give  the  woman  a  rest. 

When  a  student  of  medicine,  I  read  "Meigs  on  Obstet- 
rics" and  was  impressed  with  this  caution  learned  from 
that  illustrious  author.  "Never  leave  your  patient  for  one 
hour  after  the  completion  of  labor."  I  make  this  a  rule 
whenever  practicable  and  believe  it  a  good  one.  Another 
rule  I  practice  is  not  to  leave  my  patient  as  long  as  the 
pulse  are  as  frequent  as  one  hundred  per  minute.  I  in- 
struct the  nurse  to  put  the  baby  to  the  breast  in  one,  two 
or  three  hours,  as  indicated  by  the  conditions  of  the  mother, 
and  the  restlessness  of  the  infant.  I  now  take  my  relief, 
promising  to  return  the  next  morning,  if  it  be  at  night, 
and  the  evening  of  the  same  day  if  it  be  in  the  morning. 
I  always  insist  on  being  re-called  if  anything  goes  wrong 
before  my  appointed  hour  to  return. 

On  my  return  I  first  address  the  patient.  I  want  her  to 
realize  that  she  is  uppermost  in  m}'  mind.  I  appear  pleasant, 
speak  softly  and  gently4  to  her,  and  if  appearances  will 
justify  it  assure  her  I  am  pleased  that  she  is  doing  so  well. 
I  then  go  over  her  carefully,  the  pulse,  womb,  and  coun- 
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tenance.  1  inquire  ol  her  direct  and  in  about  this  wist-: 
"How  are  you  feeling  this  morning-?  Lid  you  rest  well 
Last  night?  Did  you  sleep  some?  Has  the  flow  been  suf- 
ficient? Have  you  had  much  after-pain?  Has  the  baby 
nursed?  And  has  jour  bladder  acted?"  It  these  questi< 
arc  answered  in  the  affirmative,  I  feel  good,  and  so  ex- 
press mysell  to  her.  1  investigate  further,  and  meet  the 
indication--  as  I  think  best.  We  should  always  be  careful 
to  inquire  about  the  bladder.  I  find  women  arc  so  prone 
to  disregard  the  call  ol  nature  in  this  particular.  II  the 
bladder  has  not  been  emptied,  I  have  her  to  uct  up  over 
the  chamber,  setting  the  chamber  on  the  floor,  or  a  low 
box  near  the  bed  so  that  the  bed  will  serve  as  a  prop  or 
brace  lor  the  back  I  then  make  it  a  ride  to  withdraw 
from  the  room,  so  as  not  to  embarrass  her  in  her  effort  at 
urination,  lor  embarrassment  often  acts  as  a  paralyzant 
of  the  bladder  under  these  circumstances,  even  when  one 
wants  to  urinate  worse.  Again  the  upright  position  favors 
the  escape  ol  clots  that  perchance  may  be  in  the  uterus  or 
the  vagina.  I  do  not  like  to  have  clots  left  in  either.  If 
left  in  the  womb  they  occasion  more  or  less  after-pain.  If 
in  the  vagina,  a  fullness  and  uneasiness,  and  act  to  a  de- 
gree  at  least,  as  an  impediment  to  the  escape  of  the  nat- 
ural discharge.  Besides,  as  John  \V.  Wyeth  savs:  "Clots 
serve  as  bread  and  butter  for  microbes."  I  have  never  had 
any  bad  results  in  having  the  woman  assume  the  upright 
position  for  the  purpose  iA  evacuating  either  the  bladder 
provided  there  were  not  special  contraindica- 
tions. Il  after  a  reasonable  trial  she  is  unable  to  pass  her 
urine,   I   relieve  her  by  catheter,  even   if   I   have  i  'un- 

der protest   of   the  patient   herself.      For,  as   I   have   said,   it 
is    remarkable     how    women,    as    a    rule,    will     neglect    this 
particular  organ,  thus  permitting  it  to  bee 
ed    as    to    be    unable    to    evacuate  it   at    all.      Again   it    is 
markable  how   much   urine  the  bladder  can   be  educated   to 
hold,  when  this  call  of  nature  has  been  repeatedly  in 
At   this   visit    I   give  explicit   instructions  diet   and  the 

admittance  of  company.      I   rather  restrict   her  diet   for  the 
first  lew  days,  both  as  to  quantity  and  quality,  confining 
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her  to  tea  and  coffee  well  diluted  with  cream,  toast,  break- 
fast food,  soft  eggs,  small  bit  of  tender  steak,  or  broiled 
breakfast  beacon.     I  insist  on  her  not  over-eating. 

I  usually  prohibit  much  company,  especially  until  after 
the  fourth  da}'.  A  warm  personal  friend  or  two,  provided 
I  think  the}r  have  discretion  enough  not  to  stay  too  long, 
nor  talk  too  much,  may  be  admitted.  I  am  quite  sure  I 
have  seen  harm  come  of  too  much  company  during  the 
first  two  or  three  days  of  the  puerperal  state.  About 
twenty-four  or  thirty-six  hours  after  labor  I  have  the 
bowels  moved  by  giving  some  laxative.  And  of  all  laxa- 
tive I  perfer  castor  oil.  Two  tablespoonfuls  of  castor 
oil  in  as  much,  or  half  as  much,  whisky  is  the  ideal  evac- 
uant  for  these  cases.  The  whisky  as  it  were  incapsulates 
the  oil,  thus  rendering  it  practically  tasteless,  and  the  oil 
in  turn  cuts  off  the  raw  edge  of  the  whisky.  I  see  to  it 
that  the  bowels  are  kept  well  open  from  this  time  until 
her  final  recovery. 

At  this  visit  I  examine  the  breasts  and  give  instructions 
as  to  their  care.  On  account  of  the  mother,  as  well  as  the 
child,  I  have  her  to  nurse  it  every  two,  three  or  four  hours. 
I  insist  particularly  on  keeping  the  nipples  clean  and  fre- 
quently have  them  washed  with  a  boric  acid  solution  after 
each  act  of  nursing.  More  especially  do  I  have  this  done 
if  the  nipples  are  tender  and  sore.  I  think  we  can  fre- 
quently prevent  the  occurrence  of  fissures  by  so  doing.  And 
you  are  all  aware  how  fruitful  a  source  of  abscesses  these 
fissures  sometime  prove. 

I  continue  my  visits  usually  until  the  fourth  or  fifth 
day,  and  if  the  woman  is  then  doing  well  I  discharge  her, 
instructing  the  nurse  that  I  be  recalled  if  any  thing  go 
amiss. 

Bv  wav  of  summary,  I  want  to  say  it  is  understood 
I  am  dealing  with  a  normal  puerperal  state,  and  hence  find 
it  necessary  to  give  but  little  medicine.  However,  it  is 
sometimes  necessary  to  quiet  a  nervous  patient.  If  so,  I 
use  bromide  of  potassium  and  sometimes  bromide  patassium 
and  chloral  hydrate.  I  also  give  the  same  perscription  to 
produce  sleep,  if  sleep  is  indicated.     And  I  find  too,  this  a 
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good  prescription  for  after-pain,  combined  with  a  little 
morphia,  or  camphorated  tincture  ol  opium.  A  restless, 
nervous  and  exhaustive  condition  sometimes  justifies  a  hy- 
perdermic  of  morphine  and  atropia.  It  so,  I  give  it.  Again, 
it'  the  womb  lacks  tone,  as  evidenced  by  alternate  contrac- 
tion and  relaxations  I  give  orgot  or  strychnine,  or  both, 
if   in  my  judgment  they  arc-  indicated. 

I  believe  the  mother's  milk  was  intended  for  the  nour- 
ishment of  her  off-spring  and  always  insist,  unless  there 
be  contra-indications,  that  she  nurse  her  child  from  the 
start.  I  have  hut  little  patience  with  that  mother  who 
ictuses  to  give  to  her  own  babe  that  which  the  great 
Maker  of  all  has  given  only  to  her  kind,  and  lor  the  one 
purpose,  the  nourishment  of  her  young.  If  they  refuse  to 
do  this,  I  warn  them  in  advance  of  the  risk  to  herself  in 
the  way  <>!  mamary  abscesses,  and  to  her  child,  because 
of  its  proneness  in  consequence  to  diarrhoea!  troubles  and 
inannit  ion. 

About  the  third  or  fourth  day  I  look  out  lor  a  rise  ol 
temperature,  and  if  such  occur  endeavor  to  determine  the 
cause.      If   there  is  a    rise  of   temperature  at  this  time  I  give 

the  woman  small  doses  ol  calomel  and  follow,  it  necessary, 
with  sulphate  of  magnesia.     Irrigation,  too,  of  the  vagina 

and  uterus,  I  think  are  indicated.  And  tor  this  I  use  a 
warm  bichloride  solution.  It  in  twelve  or  eighteen  hours 
the  temperature  docs  not  tall,  I  caret  the  womb  gently 
with    a    dull    curet    and    irrigate    both    the    womb    and     the 

vagina  with  the  above  solution   l-to-5( 

In  conclusion,  lei  me  say  t li.it  good,  hard  sense,  properly 
applied,  is  as  essential  in  the  management  <>i  these  cases 
as  it  is  in  the  management  of  any  other  cases  of  any 
other  nature  whatsoever. 
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ANAESTHESIA,  GENERAL  AND  LOCAL, 

BY    C.    E.    MONTGOMERY,    M.  D., 

Lecturer  on  Gynecology,  Kentucky  School  of  Medicine, 
Louisville,  Ky. 

rPHERE  is  not  enough  thought  taken  of  the  comfort  of 
■*-  the  anaesthetized  patients,  and  of  the  proper  prepara- 
tion and  after  care  of  one  who  takes  a  general  anaesthetic, 
since  by  a  little  forethought  and  judicious  treatment  so 
many  of  the  dangers  during  and  after  anaesthesia  can  be 
lessened.  Whenever  it  is  possible  to  do  so  the  preparation 
of  the  patient  should  begin  at  least  two  and  better  three 
or  four  days  before  the  anaesthetic.  Elimination  is  a  great 
factor  and  it  is  impossible  to  secure  good  elimination  in 
a  day  when  it  does  not  previously  exist. 

Constipation  largely  increases  acetone,  as  well  as  other 
poisons  in  the  urine  after  an  ana'sthetic,  and  should  be 
avoided.  Purgatives  are  not  always  necessar}',  and  are 
much  abused  in  the  preparation  of  the  patient,  but  liver 
activity  should  be  aroused  in  most  cases.  Salines  as  a  rule 
do  not  do  this^  although  they  aid  greatly  in  sweeping  out 
the  debris  of  the  alimentary  tract  and  are  very  helpful 
after  some  hepatic  stimulant.  There  is  no  better  drug  to 
begin  with  than  small  doses  of  calomel  at  frequent  inter- 
vals, at  least  two  days  before  the  anaesthetic,  followed  by 
saline  or  oil  as  the  patient  prefers,  to  sweep  out  the  un- 
digested remains  in  the  alimentary  tract  so  that  no  unneces- 
sary absorption  can  take  place  in  the  already  over-worked 
system.  If  calomel  cannot  be  given  long  enough  before  the 
operation  for  the  patient  to  completely  recover  from  the 
nausea  it  so  often  produces  it  should  not  be  given,  and 
the  alimentary  tract  should  be  emptied  by  salines  or  by 
high  colonic  irrigations,  for  a  patient  nauseated  by  a 
purgative  will  almost  invariably  vomit  if  given  an  anaes- 
thetic before  the  nausea  has  disappeared,  and  aspiration 
of  vomited  material  is  a  frequent  cause  of  disturbance  of 
anaesthesia,  besides  being  disagreeable  and  dangerous. 

Kidney  elimination  must  be  kept  up  to  the  best  possible 
standard.    Rarely  should  drugs  be  given  for  this,  for  most 
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of  them  increase  kidney  excretion  onlj  by  irritation  and 
that  is  what  we  wish  to  avoid  at  this  particular  time. 
Tins  can  best  be  accomplished  by  flushing.  Give  the  patient 
large  quantities  ol  fluid  for  a  day  or  two  previous  to  op- 
eration. It  he  will  not  drink  sufficient  quantities  ol  water, 
give  lemonade,  preferable  hot,  and  it  will  increase  diuresis 
and  skin  elimination  also.  A  tea  made  of  triticum  repens 
is  .an  efficient  non-irritating  diuretic  and  is  plesant  to  take, 
especially   it    a   little  SUgar  is  added 

If  the  patient  will  not  drink  sufficient  quantities  of  fluid 
lie  should  he  given  high  normal  saline  enemata.  There  is 
no  better  way  of  flushing  the  kidneys  than  to  give  a  hot 
saline  enema  high  into  the  colon. 

The  mouth  and  upper  air  passages  should  receive  at- 
tention, the  teeth  be  carefully  cleansed  and  the  mouth  and 
pharynx  frequently  rinsed  with  a  mild  antiseptic  gargle. 
This  is  no  attempt  to  sterilize  the  mouth,  hut  many  "would 
be"  harmful  micro-organisms  can  be  removed  by  this  simple 
proceedure  and   many  times  a  lung  complication   prevented. 

In  all  emergency  cases  in  which  the  stomach  is  lull, 
lavage  should  be  done. 

Armstrong,  surgeon  to  Montreal  General  Hospital,  re- 
views in  the  British  Medical  Journal,  the  lung  complica- 
tions in  2,500  cist's  operated  with  anaesthesia.  Of  the 
2,500  cases,  fifty  five  or  2.2  per  cent  developed  some  lung 
complications,  thirty-two  or  L.28  per  cent  came  to  autops} 

<)l  the  fifty-five  Cases  thirty-live  occurred  during  the  cold 
months  from  November  to  March.  All  developed  within 
forty-eight  hours  after  the  operation,  and  thirty-seven  ol 
this  fifty-five  had  some  septic  locus  before  operation.     In 

eight  cases,  emphysema  was  noted  before,  one  chronic  bron- 
chial asthma,  and   nine  chronic  nephritis. 

The  complications  were  sixteen  cases  broncho  -  pneu- 
monia, fourteen  pneumonia,  bronchitis  nineteen,  plastic 
pleurisy  three,  serous  pleurisy  one,  and  two  empyema.    He 

States   that    this  series  ol    Cases    docs    not    show    that    ether 
■per  i se  \\  .is  a  verv  active  cause,  as  in   nearly  all  th< 
more  probable  cause   was   present 
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The  conclusions  based  on  this  report  are : 

1. — Cooling  of  the  body  surface  contributes  largety  the 
lung  complications. 

2. — The  existence  of  septic  foci,  particularly  in  the  ab- 
domen is  a  common  cause,  for  when  the  abdominal  muscles 
are  painful  they  do  not  aid  in  expelling  mucous  that  col- 
lects in  the  bronchial  tubes,  and  the  transmission  of  septic 
emboli  from  the  abdomen  to  the  lungs  is  easy. 

3. — Aspiration  of  vomitus  and  accumulation  of  blood 
and  mucous  in  the  air  passages  in  unconscious  cases  is  a 
very  common  cause. 

4. — The  larger  percentage  of  cases  occurred  in  the  right 
lung,  because  the  right  bronchial  tube  is  larger  and  al- 
lows more  ready  aspiration. 

5. — Patients  should  have  stomach  lavage  when  food  is 
present  and  the  mouth  and  pharynx  should  be  cleansed 
well  before  and  after  anaesthesia,  and  especially  when  the 
patient  is  unconscious. 

6. — Septic  peritonitis  cases  develop  lung  complications 
more  frequently  than  any  others. 

7. — Common  predisposing  causes  are  weakened  heart, 
with  hypostatic  congestion,  age,  alcholism,  cachexia  and 
sepsis. 

In  the  preparation  of  the  patient  these  points  should 
be  kept  in  mind,  since  neglect  of  any  of  them  may  cause 
disagreeable  symptoms  following  the  anaesthetic. 

The  relations  of  the  attendance  to  the  anaesthetized 
patient  should  be  just  as  asthetic  as  when  the  patient  is 
awake,  and  careless  lifting  and  moving  of  the  limbs,  un- 
comfortable strained  position,  and  the  barbarous  use  of 
the  mouth  gag  and  tongue  forceps  for  some  fleeting  dis- 
turbance of  respiration  should  never  be  allowed.  If  the 
cause  is  sought  the  disturbance  can  be  avoided  without 
injuring  the  patient's  mouth  and  tongue.  Oftentimes  by 
simply  turning  the  patient's  head  to  one  side  or  pushing 
the  lower  jaw  well  forward,  the  disturbance  for  which  the 
tongue  forceps  ai'e  so  often  used,  will  be  avoided. 

What  can  be  done  to  make  the  patient  comfortable 
after  anaesthesia?     In  fact,  there  are  many  things  that  can 


laeesthesia,  General  :m<l  Local.  69 

be  done  thai  are  usually  not.  Thirst  is  more  bitterly  com- 
plained of  than  anything  else  This  can  be  almost  entirely 
prevented  by  colonic  injections  of  warm  saline,  one-hall  t<> 
one  pint,  every  hour  or  two  beginning  as  soon  as  the 
patient  is  removed  from  l lie  operating  table.  This  docs 
not  cause  nausea  nor  is  ii  often  contraindicated  by  the 
nature  of  the  operation,  and  it  is  of  inestimable  value  in 
protecting  the  kidneys  from  the  concentrated  irritant.  One 
to  three  injections  should  be  given  in  every  ease  in  which 
the  operation  docs  not  contraindicat<  matter  ol  pro 

tecting  the  kidneys,  even  if  it  did  not  prevent  the  intense 
thirst. 

It  is  a  mistake  to  withhold  water  from  every  case  "I 
general  anaesthesia,  and  it  is  a  violation  of  nature's  laws 
in  concentrating  the  poisonous  material  in  the  blood  to  be 
eliminated  when  it  should  be  diluted.  During  my  service 
in  the  Louisville  City  Hospital,  I  carried  on  the  experiment 
in  considerably  over  fifty  cases  ol  giving  every  other  an- 
aesthetized  patient  water  freely,  per  orum,  and  I  regret  that 
I  did  not  tabulate  the  results,  which  were  most  gratifying. 
I  usually  gave  ray  patients  saline  enemata  and  few  of  them 
had  any  great  thirst,  but  in  many  the  enemata  were  not 
given  and  the  water  given  per  orum,  and  I  found  there 
was  le^s  prolonged   nausea   and   retching  in  cases  allowed 

water  than  in  those  that  were  not.  1 1'  a  large  glass  ot 
water   is  given   and   nausea   OCCUrs,  either    from   or   without 

the  water,  it  does  good  by  washing  out  and  ridding  the 
stomach  to  tenacious  mucus  and  bile  which  will  prolong 
nausea  and  retching  as  long  as  it  remains  in  the  stomach, 
for  everyone  i--  familiar  with  the  rebel  vomiting  gives  when 
they  are  greatly  nauseated. 

Of  eour-e,  in   Operations  in  which  the  intestine  have  been 

opened  or  some  intra-abdominal  septic  focus  exists,  and  it 
is  essential  to  arresl  peristalsis.  I  do  not  allow  water, 
but  I  ,ini  satisfied  from  a  large  number  ol  experiments  that 
water  does  not  increase  nausea,  but  simply  furnishes  more 
bull  for  the  stomach  to  contract  upon  and  causes  the  con- 
tents  to    be   expelled    easily,   whereas    the    tenacious    niuetis 
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would  adhere  to  the  lining  of  the  stomach  and  continue 
the  nausea  and  retching. 

From  my  experiments  my  conclusions  are: 

1. — That  no  larger  number  of  cases  vomit  when  given 
water  freely  than  do  when   water  is  withheld   absolutely. 

2. — The  nausea  disappears  and  the  thirst  too  more  rap- 
idly if  water  is  given  freely. 

3. — In  the  cases  that  retain  all  the  fluid  given  the  kid- 
ney elimination  is  very  much  enhanced. 

4. — That  enemata  of  normal  saline  should  be  given  in 
every  case  in  which  the  nature  of  the  operation  does  not 
contraindicate  it,  and  that  in  all  cases  except  intra-abdom- 
inal operations  that  water  can  be  given  freely  when  the 
thirst  is  intense. 

Since  I  first  tried  the  experiment  at  the  Louisville  City 
Hospital  I  have  since  allowed  such  of  my  anaesthetic 
patients  to  have  water  as  I  have  had  control  of  for  after 
treatment  and  the  results  has  been  equally  gratifying. 

Suite  242  Atherton  Building. 

[Continued  in  March  issue.] 


SOME  THERAPEUTIC  HINTS. 

BY  NEWTON  BOWMAN,  M.  D. 
Philan,  Texas. 
TRIS  VERSICOLO  is  an  ideal  drug  in  those  cases  of  sick 
-*■  headache  brought  on  by  sedentary  habits.  There  is  a 
type  of  headache  so  often  encountered  in  individuals  who 
spend  most  of  their  time  in  office  or  in  close  quarters,  es- 
pecially so  if  the  air  is  not  properly  changed  by  good  ven- 
tilation. This  headache  begins  with  the  days  work  and 
gradually  increases  toward  evening,  accompanied  by  a  cer- 
tain amount  of  nausea  and  a  general  feeling  of  discom- 
fort ;  no  appetite,  sense  of  fullness  in  the  head,  aggravated 
by  motion  or  noise,  irritable.  In  headache  resulting  from 
bad  air,  as  so  often  found  in  coal  mines,  I  administer  ten 
drops  of  fl.  Iris  Versicola  in  twenty-four  teaspoonfuls  of 
water,  and  direct  teaspoonful  every  fifteen  minutes  until 
relieved  after  which  time  give  only  every  three  hours.    The 
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normal  condition  is  very  promptly  restored.  Skin  becomes 
moist  whereas  it  was  dry  and  hot.  Carotid  pulsation  and 
throbbing  in  temples  cease  and  the  circulation  generally 
becomes  softer  and  equalized. 

In  the  apoplectic  subject  it  is  beneficial,  relieves  the  ver 
tigo  and  circulatory  disturbances  about  the  head  and  face. 
Following  ptomaine  poisoning  from  eating  fish  I  have  used 
ii  to  good  advantage.  Generally  speaking  it  acts  well 
when  there  is  a  passion  in  activit}  "I  the  capilary  system. 
It  no  doubt  has  a  wonderful  influence  on  all  secretion. 

>cynth. — 1  use  this  drug  as  follows:  For  every  day 
prescribing  1  take  ."ii  I.  e.  Colocynth  to  .~>i\  of  dilute  alcohol 
'which  makes  a  good  tincture,  and  of  this  I  add  ten  drops 
to  twenty-four  teaspoonfuls  of  water  and  direct  two  tea 
spoonfuls  every  fifteen  minutes  in  infantile  colic  where  the 
pain  is  of  an  intermittent  character.  The  child  drawing 
up  its  knees  with  every  pain.  Frequently  the  pain  is  re- 
lieved after  the  first  dose;  however,  sometimes  as  many  as 
four  doses  are  given  before  relief.  In  eases  ol  diarrhea 
associated  with  a  pain  that  is  relieved  by  firm  pressure. 
Colic  brought  about  by  eating  or  drinking,  especially  so 
of  cold  drinks  in  the  Summer  season.  Diarrhea  brought 
about  by  every  bite  of  food  or  drink  swallowed. 

Ovarian  neuralgia,  dysmenorrhea  suppressed,  etc  ,  when 
associated  with  an  intermittent  pain  (neuralgic)  and  can 
Ik-  relieved  more  or  less  by  pressure. 

Briefly  this  drug  is  indicated  in  all  cases  ol  severe  col- 
icky pains,  obliging  the  patient  to  bend  double  and  worse 
in  any  other  position.  Bowever,  do  not  overlook  the  pain 
oi  glaucoma  and  iritis  or  such  other  pains  about  the. 
that  take  on  the  rheumatic  or  neuralgic  character  and  can 
be  more  or  less  benefited  by  firm  pressure. 

Berberis  Aquifolium. — In  acne  I  prefer  this  drug  to  all 
else  given  in  the  following  way: 

t.  e.  Berberis  Aquifolium, .">i 

Aqua, .r>iv 

Sig  Teaspooniul  every  tour  hours,  preferably  one  hour 
before  or  alter  eating.  Frequently  women  or  young  !_rirls 
with  acne  manifest  a  nervous  phenomena,  and  following  is 
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a  train  of  symptoms  so  often  met  with :  Pain  in  lumbar 
region;  urine  high  colored,  strongly  acid,  frequent  desire; 
burning  in  uretha  at  time  of  urination ;  heavy  bearing 
down  sensation  after  urination. 

Generally  speaking  this  drug  acts  upon  the  ganglionic 
nervous  system  and  by  this  action  certain  forms  of  colic 
also  are  relieved. 

I  have  combined  the  drug  in  the  following  way: 

f.  e.  Berberis  Aqfol., 5i 

L,iq.  Potass.  Ars. , 

Tr.  Nux  Vom  aa, gtts.  x 

Aqua, Siv 

Sig.  Teaspoonful  every  four  hours.  I  use  this  combi- 
nation more  particularly  when  the  acne  eruptions  are  slow 
of  formation  and  leave  dry  crusty  patches  and  more  or 
less  discoloration  of  the  skin  which  is  so  very  objection- 
able from  a  cosmetic  standpoint. 

Hyoscyamus. — When  a  medical  student  I  was  taught  to 
give  belladonna  to  its  full  physiological  effect  for  enuresis 
in  children.  This  I  have  tried  faithfully  and  I  now  use 
hyoscyamus  with  children  that  cannot  retain  their  urine, 
as  soon  as  the  sensation  is  felt  they  urinate.  These  little 
fellows  are  not  responsible,  for  they  do  it  before  they  think, 
or  if  they  have  the  presence  of  mind,  they  have  to  hurry 
or  its  voided  in  the  clothing.  Many  times  the  urine  will 
involuntarily  pass  without  any  knowledge  of  it  until  their 
attention  is  called  to  it  by  some  one  or  by  the  presence  of 
wet  clothing.  These  little  patients  have  a  peculiar  odor 
not  altogether  characteristic  of  roses.  Nearly  all  these 
cases  manifest  more  or  less  constitutional  nervousness,  and 
if  not  taken  under  proper  advisement  a  certain  per  cent, 
of  these  children  will  later  develop  chona.  Especially  is 
this  true  in  altitudes  above  3,000  feet.    I  use: 

f.  e.  Hyoscyamus, gtts.  v 

Aqua, ?Siv 

Teaspoonful  every  three  hours. 

I  assure  you  that  a  fair  consideration  of  the  above  will 
be  worth  your  time. 
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PROCEEDINGS   LOUISVILLE   CLINICAL  SOCIETY, 
DECEMBER    LO,  1907. 

Dr.  W.  II.  Wathen  :  I  have  brought  a  little  specimen  with 
me  to  present  to  you.  Yesterday  morning  a  lady  was  sent  to  the 
hospital,  with  the  following  history.  She  gave  birth  to  a  child 
at  term,  four  months  ago,  which  she  did  not  nurse.  She  men- 
struated within  two  months  alter  the  birth  of  the  child,  the  sec- 
ond period  appeared  at  the  proper  time,  but  she  continued  to 
bleed  from  that  time  until  iour  or  five  weeks  afterward.  When 
she  came  yesterday  the  bleeding  was  at  no  time  profuse,  but  to- 
day  passed  without  more  or  less  bleeding.  vShe  would  suffer  oc- 
casional intense  cramps  in  the  inguinal  regions.  She  had  marked 
evidence  of  becoming  atuemic  from  some  cause. 

Upon  examination  a  comparatively  soft  mass  could  be  found 
in  the  left  ovarian  and  tubal  region.  None  in  the  right.  The 
uterus  was  entirely  movable.  There  was  tenderness  upon  pres- 
sure above  the  pubes  in  the  left  inguinal  region. 

A-  this  woman  had  probably  in  the  past  been  infected  by  her 
husband  with  gonorrhea,  I  expected  to  find  some  pus  formation 
in  the  tubes  with  adhesions.  She  was  operated  upon  this  morn- 
ing, and  when  the  abdomen  was  opened  dark  blood  drops  came 
lip  into  the  wound.  I  knew  immediately  that  I  was  dealing  with 
an  ectopic  pregnancy.  The  blood  was  not  confined,  but  the  clots 
were  spread  all  over  the  pelvis  in  the  folds  of  the  mesentery  of 
the  ileum.      The  abdomen  was  carefully  and   the   tube 

and  ovarj  removed,  and  it  was  discovered  that  the  woman  had 
a  tubal  abuition.      Just  when  this  occurred  there  wai  itive 

evidence,  but  from  the  hard  condition  of  the  blood  clots  lying 
adherent  to  the  different  parts,  and  from  the  intestinal  adhesions, 
it  must   have  occurred   probably  a  week  or   ten   d  0.      The 

tube  from  the  ampulla  was  as  large  as  my  index  finger  to  with- 
in one  inch  of  the  uterus  where  it  suddenly  grew  quite  small  as 
you  see  from  this  specimen. 

Alter  I  completed  the  operation  till  ed  tube  was 

and  in  its  thickened  wall  this  mass  was  found  which  seems  I 
an  old  blood  clot,  beginning  an    inch    and  a  halt   ami   extending 
out  to  the  extremity  ;   the  tube   had  no  communication  whatever 
with  the  cavity  holding  the  eml 

I  have  not  seen  this  condition   I  ind   just  win   thi 
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curred  I  do  not  know.  The  mass  looks  like  flesh,  but  when  I 
opened  it  I  found  it  was  a  blood  clot. 

Dr.  FlExner  :  How  explain  the  erapregnation  on  this  side? 

Dr.  Wathen  :  This  occurred  just  like  any  other.  This  tube 
was  patulous  when  she  became  pregnant.  This  condition  arose 
after  she  became  pregnant.  After  the  tubal  pregnancy  this  blood 
accumulated  in  here,  not  before  but  afterwards.  In  over  a  hun- 
dred cases  I  have  had  I  have  never  seen  a  case  with  that  pecu- 
liarity before. 

Dr.  J.  W.  Irwin:  I  have  very  little  to  say.  This  is  a  re- 
markable case  of  pregnancy  occurring  so  soon  after  confinement, 
especially  tubal  pregnancy.  These  things  may  occur  of  course 
at  any  time,  but  I  am  struck  with  the  early  repetition  of  preg- 
nancy. I  think  it  is  rather  remarkable  that  it  occurred  so  soon 
after  pregnancy. 

Dr.  FlExner  :  All  I  want  to  say  is  that  it  seems  to  me  that 
the  early  empregnatiou  is  not  so  unusual.  I  know  a  lady  who 
had  two  babies  in  one  year  and  they  were  not  tubal  pregnancies 
either  ;  they  were  normal  affairs. 

Dr.  Coomes  :  I  have  been  very  much  interested  in  a  case 
which  I  have  seen  recently.  Dr.  Willmoth  saw  a  man  who  had 
enlarged  lymphatics  in  the  neck.  Being  a  doctor,  he  did  not 
ask  questions  but  removed  the  glands  from  both  sides  of  the  neck. 
In  ten  days  the  doctor  said  to  Dr.  Willmoth,  that  he  had  a  sore 
throat.  Dr.  Willmoth  examined  the  throat  and  found  some- 
thing wrong  and  brought  the  man  to  me.  He  had  a  large  mass 
growing  at  the  base  of  the  tongue.  It  looked  like  the  plate  of  a 
set  of  false  teeth.  It  looked  to  me  like  a  sarcoma.  I  told  the 
doctor  that  he  had  sarcoma,  and  we  had  better  take  a  little  piece 
out  and  find  out.  With  the  tonsil  punch  which  is  one  of  the 
things  that  I  can  make  a  clean  cut  with,  I  took  out  a  little  piece 
and  it  was  submitted  to  examination,  and  the  doctor  who  ex- 
amined it  said  that  he  could  not  find  anything  but  lymphoid 
cells.  I  did  not  pay  much  attention  to  that,  because  it  looked 
so  much  like  the  real  thing.  I  thought  the  doctor  had  sarcoma. 
I  told  the  doctor  that  he  had  better  have  it  attended  to  and  he 
said  that  he  could  not  quit  his  business.  It  shows  that  the  man 
did  not  tell  Dr.  Willmoth  about  his  sore  throat  until  a  week  after 
the  operatian.      He  did  not  know  it  was  there. 

I  just  want  to  report  the  case  because  it  shows  how  a  man 
can  go  on  and  have  an  enormous  growth  develop  in  the  throat 
and  not  be  aware  of  it. 
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Dr.  Willmoth  Having  known  this  doctor  for  a  numbei  ot 
years,  and  knowing  that  he  was  oi  a  rather  delicate  disposition, 
he  applied  to  me  late  in  the  spring  with  a  small  nodule  in  the 
sterno-cleido-mastoid  muscle  oi  the  neck,  winch  was  freely  mov- 
able, and  he  told  me  it  had  been  there  tor  a  month  or  six  weeks, 
possible  two  months.  It  attracted  his  attencion  and  he  used 
iodine  on  it.  When  he  came  to  me  I  begged  him  to  let  me  take- 
it  out,  under  cocaine.  There  was  no  other  glands  at  that  time 
in  the  neck  that  were  enlarged  and  I  went  over  the  neck  i 
fully.  Like  many  doctors  he  said  it  was  nothing  but  an  enlai 
gland,  and  that  he  would  go  home  and  use  iodine  on  it,  and  if  in 
a  tew  days  it  did  not  get  well  he  would  come  hack.  He  did  so, 
and  in  some  three  or  tour  weeks  he  came  to  my  office  and  he  had 
an  inflammatory  condition  in  these  glands,  and  they  were  en- 
larged on  both  sides  of  the  neck.  He  attributed  it  to  an  infec- 
tion to  the  glands  of  the  neck.  I  did  not  see  him  any  more  un- 
til August,  some  six  weeks  or  two  months  after  this  acute  at- 
tack. He  then  came  to  me  to  have  the  glands  removed.  There- 
was  quite  a  large  mass  on  each  side  behind  and  beneath  the 
sterno-cleido-mastoid  muscle  making  a  difficult  operation.  He 
told  me  that  he  had  never  had  a  sore  there  in  his  life  :  had  al- 
ways  been  healthy  and  that  he  had  never  had  any  other  trouble. 
I  thought  they  were  tubercular  glands  and  I  told  him  so  and  he 
wanted  them  removed.  I  did  not  look  in  his  throat,  I  took  his 
wonl  for  it.  The  next  morning  these  glands  were  removed  and 
they  looked  like  they  were  tubercular.  They  did  not  gave  the 
peculiar  brawny  appearance  that  we  would  expect  in  a  malig- 
nancy . 

In  about  a  week  alter  the  operation  he  said  to  me,  doctor,  my 
throat  is  a  little  sore.  I  looked  in  the  throat  and  it  was  a  little- 
red  and  congested.  I  still  did  not  see  the  growth.  I  told  him 
that  he  had  bettei  .140  down  to  Dr.  Coomes  office,  and  when 
Coomes  pulled  the  tongue  out  forcibly  this  growth  loomed  up  in 
the  mouth.  We  expected  that  it  was  sarcoma  from  the  region 
from  which  it  grew,  coupled  with  the  enlarged  glands,  but  the 
microscopic  examination  showed  only  lymphoid  cells.  This  man 
had  a  rapid  recurrence,  and  I  learned  yesterday  from  a  gentle- 
man from  Elizabethtown  that  the  doctor  has  gotten  to  the  ; 
where  he  has  given  up  all  business  and  does   not   e  live 

long.      The  glands  in   the   neck   came   back  in  a  month   and   are- 
larger   than    when    I    operated    upon   him.       This  I  think    pn 
that  it  is  lympho-sarcoma. 
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Dr.  Allen:  Just  a  word,  Mr.  President.  I  do  not  just  ex- 
actly understand  this  general  dissemination  of  growth,  the  mul- 
tiplicity of  this  new  growth.  We  know  that  sarcoma  does  not 
have  this  tendency  to  disseminate  out  into  the  tissues.  There  is 
a  substance  in  sarcoma  of  the  most  virulent  type  that  holds  and 
agglutinates  the  cells  together  and  the  mass  grows  as  a  mass, 
dissecting  up  muscles  and  fascia  and  grows  as  one  mass,  and  is 
usually  an  incapsulated  growth.  I  do  not  understand  just  how 
it  could  be  a  sarcoma,  although  from  the  clinical  history  it  seems 
that  it  must  be  a  sarcoma. 

Dr.  Marshall:  I  will  just  say  that  I  remember  some  years 
ago  that  Dr.  Griffiths  assisted  me  in  removing  a  growth  from  the 
neck  of  a  patient  and  it  rapidly  returned  in  the  same  way.  I 
did  not  have  his  throat  examined,  and  I  would  not  be  surprised 
but  that  it  envolved  his  throat ;  he  never  complained  of  his  throat 
at  all. 

Dr.  Irwin  :  There  is  one  point  that  I  did  not  quite  under- 
stand, that  is  after  you  removed  the  gland  of  the  neck  that  the 
glands  returned  again.  If  they  were  removed  how  could  they 
return.  The  old  ones  could  not  have  come  back.  Possibly  some 
new  ones  became  enlarged. 

Dr.  Flexner  :  I  would  like  to  ask  if  a  blood  examination 
was  made  in  the  case,  or  if  there  was  any  splenic  enlargement? 
The  history  of  the  case  from  many  sides  looks  like  it  might  have 
been  Hodgkins'  disease  or  lymphosarcoma.  The  relation  be- 
tween Hodgkins'  disease  and  tuberculosis  is  rather  close.  The 
history  points  to  a  tubercular  base.  I  should  think  if  the  gentle- 
man is  alive  it  would  be  interesting  to  have  a  spread  made  and 
see  if  you  are  dealing  with  a  case  of  Hodgkins'  disease.  The 
return  of  the  glands  bears  this  out. 

Dr.  Coomes  :  I  want  to  say  one  word  as  to  what  was  done  to 
this  man.  I  gave  this  man  the  iodine  of  potassium  and  Fowler's 
solution  and  that  growth  broke  down.  I  do  not  know  what  the 
condition  is  now,  but  it  looked  for  awhile  as  if  it  were  going  to 
disappear  and  suddenly  the  glands  became  enlarged. 
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Ulcer,  Ulceration  In  an  attempt  to  define  an  ulcer,  il  we 
and  Treatment.  look  for  a  definition  in  our  text-books, 
we  are  surprised  that  do  two  authors 
agree  us  to  just  what  an  ulcer  is.  There  has  at  least  been 
a  destruction  of  tissue  of  an  epithelial  surface,  and  there 
has  been  some  factor  interfering  with  repair.  Repair  de- 
pends on  nutrition,  so  the  interruption  in  the  healing  pro 
cess  has  been  nutritional  interference.  Nutritional  interfer- 
ence generally  falls  under  one  of  three  heads  1st  -  -Trophic 
or  where  there  is  some  nerve  lesion  extracting  from  the 
part  that  vital  influence  on  which  cell  chemotaxis  depends 
thai  influence  that  controls  the  complex  molecular  make 
up  0!  the  cell  and  thereby  its  feeding  and  eliminating 
capacity.  2nd.  Vascular  interferences  in  which  there  is 
either  an  obstruction  to  the  entrance  of  blood  to  a  part 
or  which  is  much  worse  an  interference  to  the  exit  of  Mood 
from  a  part,  for  in  a  venous  congestion   there  is  not   only 

venous    blood,   the    nutritious    element    of   which    cannot    he 

utilized  on  account  of  the  absence  of  oxygen,  but  the  part 
cannot  drain  itself  of  the  debre  the  result  of  cell  metabol- 
ism. '■'•\^\  Infection,  which,  almost  without  exception,  is 
present   in  every   ulcer      Infection    plays  such  a  constant 
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part  in  ulcers  that  possibly  as  satisfactory  a  definition  as 
one  could  formulate,  "is  a  necrosis  of  the  skin  or  mucous 
membrane  the  result  of  infection";  this  of  course  includes 
those  specific  ulcers  the  result  of  protozoa,  blastomycetes 
and  fungi. 

As  it  is  impossible  to  have  dead  and  dying  tissue  with- 
out having  ingrafted  infection  which  hastens  the  process, 
so  every  ulcer  is  infected,  and  infection  then  is  at  least  the 
principal  factor  that  impedes  the  repair  after  the  primary 
cause  has  been  eradicated. 

Of  course  it  is  understood  that  a  weak  heart,  organic 
lesions,  atheromatous  conditions  of  the  vascular  system, 
paralytic  conditions,  blood  dyscrasias,  pressure,  trauma 
and  chemicals  all  go  to  make  up  the  list  of  predisposing 
factors;  with  but  few  exceptions,  if  we  did  not  have  in- 
fection ingrafted  on  the  devitalized  space  nature  would 
very  soon  repair  the  loss  of  tissue. 

Now  if  infection  is  the  principal-  factor  that  interferes 
with  the  repair  of  tissue,  it  does  seem  that  the  treatment 
ought  to  deal  with  the  condition  which  is  preventing 
nature  from  regenerating  the  loss  of  tissue. 

The  time  is  soon  coming  when  the  majority  of  chronic 
ulcei's  will  be  treated  by  vaccines,  the  offending  micro- 
organism will  be  ascertained  and  a  vaccine  obtained,  which 
will  make  it  possible  for  the  phagocytes  to  get  to  and  de- 
vour the  bacteria,  and  it  too  will  possibly  so  sensitize  the 
alexine  of  the  serum  that  they  will  render  the  bacteria 
easier  of  destruction  by  the  white  blood  cells. 

The  opsonins  should  apply  here  as  a  therapeutic  measure 
if  they  are  applicable  in  any  iniected  condition,  for  here 
surely  we  have  an  infection  in  which  the  toxines  are  not 
absorbed  in  sufficient  amount  to  stimulate  a  reaction  on 
the  part  of  nature  to  protect  the  circulatory  interference. 
The  frequently  impoverished  condition  of  the  blood,  the 
fibrosed  area  at  the  base  of  the  ulcer  all  impede  and  in- 
terfere with  nature  reaction  to  the  bacterial  irritation  and 
poison.  The  alexines  fail  to  opsonize  the  bacteria  and  the 
white  cell  have  little  or  no  attraction  for  the  bacteria. 

1  believe  that  many  of  our  old  chronic  ulcers  will  be  a 
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thing  of  the  past  when  we  begin  to  demonstrate  the  in- 
fecting germ  and  inoculate  our  patients  with  a  vaccine 
produced  therefrom;  we  will  assist  the  white  cell  to  a 
greater  phagocytosis,  and  at  the  same  time  disarm  the 
bacteria  of  its  poisonous  spear 
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Dr.  Bernard  Asman,  is  now  located  in  Suite  418,  Atherton 
Building. 

Dr.  J.  J.  Lawrence  has  sold  the  Medical  Brief,  St.  Louis,  to 
Mr.  Henry  R.  Strong. 

Dr.  C.  Edwin  Montgomery,  announces  the  limitation  of  his 
practice  to  anaesthetics  and  laboratory  diagnosis.  He  is  in  Suite 
242,  Atherton  Building. 

Drs.  A.  Morgan  Cartledge  and  R.  Lindsey  Ireland,  have  an- 
nounced a  partnership  association  in  the  practice  of  surgery,  with 
:s  in  the  Atherton  Building. 

Dr.  T.  C.  Ivvans,  is  now  located  in  the  Atherton  Building. 

Dr.    B.    F.    Zimmerman,    President  of    the  Jefferson    County 
lical   Society,  was  operated  upon  at  St.  Joseph's   Infirmary 
January  [8,  ior  appendicitis. 

On  December  2S,  1907,  Dr.  Benjamin  F.  Lager,  died  at  his 
lioine  in  Louisville,  Ky.  Dr.  Eager  was  a  Mississippian,  but 
graduated  from  the  Louisville  Medical  College  in  1N77.  He 
practiced  in  Hopkinsville.  Ky..  for  many  years,  then  removed  to 
Louisville,  where  lie  was  made  Superintendent  ot  Beechhurst 
Sanitai  ium. 

Dr.  Nicholas  Senn,  whose  death  after  an  illness  of  several 
week-,  occurred  in  Chicago,  January  2,  was  the  greatest  and 
most  original  surgeon  in  all  America,  and  had  few  surgical  peers 
in  the  world. 

He  was  born  in  the  canton  of  St.  Call,  Switzerland,  on  I 
31,   [844.      When  he  was  eight  years-old    he  was   brought  by  his 
nts  to  the  United  States  and  the  family  settled  in  Washing- 
ton County,  Wisconsin,  where  the  father  engaged  in  farming. 

In  [885  he  was  made  pr<  <>f  the  practice  ot  surgery  111 

the  College  ol    Physicians  and  Surgeons  111  Chicago,  and  heie  he 
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added  to  his  fame  as  a  teacher.  During  the  Graeco-Turkish  war, 
Dr.  Senn  offered  his  services  to  the  Greeks,  while  in  1898  the 
war  with  Spain  gave  him  an  opportunity  to  be  of  the  utmost 
value  to  this  country  and  to  enhance  his  own  fame. 

Dr.  Senn's  medical  works  were  more  numerous  than  those  of 
any  other  authority  who  had  lived  in  recent  years,  and  are  re- 
garded as  standards.  His  "  Principles  of  Surgery,"  "  Experi- 
mental Surgery,"  "Surgical  Bacteriology"  and  "Intestinal 
Surgery  "  have  run  through  many  editions,  and  have  been  very 
widely  translated. 


Training  in  Medical  Organization. 
The  students  of  the  University  of  Pennsylvania  Medical 
School  have  formed  an  organization,  the  purpose  of  which  is  to 
acquaint  the  undergraduates  with  the  workings  of  the  American 
Medical  Association,  after  which  it  is  very  closely  modeled.  The 
various  students  Societies  take  the  place  of  the  State  organiza- 
tions and  elect  members  to  a  House  of  Delegates  which  transacts 
all  the  business  of  the  Association.  An  annual  meeting  is  held 
at  which  papers  are  read  by  chosen  members,  thus  encouraging 
original  research  and  a  scientific  spirit.  The  organization  is 
named  The  Undergraduate  Medical  Association  of  the  Univer- 
sity of  Pennsylvania,  and  already  has  over  two  hundred  and 
fifty  members. 


FIFTH  PAN-AMERICAN  MEDICAL  CONGRESS. 
To  the  Medical  Profession  : 

Gentlemen. — The  Government  and  the  people  of  the  Re- 
public of  Guatemala,  as  well  as  the  National  Committee  of  the 
5th  Pan  American  Medical  Congress,  are  actively  endeavoring 
to  do  all  in  their  power,  in  a  sure  and  efficient  way,  to  make 
this  meeting  a  great  success. 

With  this  object  in  view  the  Committee  will  be  pleased  to  in- 
vite you  personally  to  attend,  as  well  as  the  members  of  the 
Society  or  Medical  Fraternity  to  which  you  belong,  in  order  that 
through  your  presence  and  works  the  certain  success  of  the  Con- 
gress, that  science  expects  of  its  representatives  will  be  assured. 

The  Committee  hopes  that  you  and  the  other  members  of 
your  institutions  will  meet  at  Guatemala  on  the  5-10,  of  August, 
1908,  and  sincerely  begs  that  from  now  on  you  will  not  hesitate 
to  keep  yourself  in  fraternal  relations  with  this  Committee,  and 
also  that  you  will  let  us  know  before  hand  if  you  intend  to  at- 
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tend  the  Congress  in  person,  or  to  send  some  scientific  contribu- 
tions. 

The  Committee  hopes  to  receive  a  reply  shortly  to  the  invita- 
tion to  this  meeting,  which  should  serve  as  an  incentive  to  unite 
professional  interests,  to  stimulate  the  advance  of  medical  science 
ami  to  contribute  to  the  preservation  of  the  health  and  the  pro- 
longation of  the  life  of  the  people  of  the  Americas. 

We  take  advantage  of  this  opportunity  to  express  to  you  the 
best  regards  of  Yours  very  truly, 

Juan  J.  Aktkaga,  l'res. 

J(  is]    A  TianA,  Sec'y. 
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Blood  Culture  Technique. — {Medical  Record,  January  25, 
190S).  Among  the  laboratory  aids  to  diagnosis,  none  is  at  cer- 
tain times  and  under  certain  circumstances  of  greater  value  than 
the  bacteri  scopic  examination  of  blood  cultures.  At  the  same 
time  none  is  perhaps  more  difficult  and  more  troublesome  to 
carry  out  properly.  In  order  to  carry  out  an  examination  satis- 
factorily, several  cultures  must  be  made  and  different  media. 
This  calls  for  a  display  of  apparatus;  it  is  often  alarming  to  the 
patient  as  well  as  inconvenient  to  the  bacteriologist.  The  rapid 
coagulation  of  the  blood  not  only  necessitates  quick  work,  but 
at  tunes  retards  or  prevents  the  growth  of  the  bacteria 
through  its  property  of  increasing  the  bactericidal  propety  for 
the  serum.  The  method  of  preventing  coagulation  is,  therefore, 
a  desideratum  in  blood  culture  technique.  Albert  A.  Epstein, 
writing  in  the  .  Xmer.  Jour,  of  Medical  Sciences  for  September, 
-  for  this  purpose  a  solution  of  twp  ammonium 

alate,  and  six  parts  ol  sodium  chloride  and  1000  parts  of  dis- 
tilled water.  This  solution  is  practically  isotonic  with  blood, 
and  exerts  no  restraining  influence  on  bacterial  growth.  To  the 
blood  drawn   from   the  vein   an   equal   amount  o!   ti  azed 

solution  i>  added  ami  the  two  are   thoroughly  mixed. 
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The  test  tube  can  then  be  taken  to  the  laboratory,  where 
the  cultures  can  be  prepared.  Epstein  has  compared  cultures 
made  from  this  mixture  with  controls  made  from  undiluted 
blood,  and  has  found  the  results  identical.  In  addition  to  the 
ease  with  which  blood  cultures  can  be  taken  by  this  method,  he 
says  it  offers  other  advantages.  The  oxalated  blood  may  be 
centrifugalized,  and  spreads  may  be  made  from  the  sediment 
and  examined  microscopically  for  bacteria.  In  many  in  which 
there  is  an  intense  infection  an  early  diagnosis  can.  be  made  by 
means  of  this  technique.  The  supernatent  fluid  which  remains 
after  the  centrifugalization  has  been  completed  can  be  employed 
for  the  determination  of  the  opsonic  index  of  the  blood. 

The  Widal  Reaction  in  Jaundiced  Patients. — In  the  past  few 
years  the  reliability  of  the  Widal  reaction  has  frequently  been 
questioned.  Cases  have  been  reported  in  which  there  were  no 
signs  of  Jyphoid  fever,  but  in  which  the  reaction  was  positive  in 
low  dilutions,  for  example  in  Widal's  disease,  in  infectious  chol- 
angitis, and  in  cases  of  fever  with  jaundice.  Then  Langstein, 
Joachim,  and  others  obtained  a  positive  Widal  in  higher  dilu- 
tions than  one  in  twenty,  in  patients  in  whom  typhoid  fever  was 
excluded,  but  who  suffered^  from  diseases  of  the  liver  or  gall- 
bladder with  icterus  and  fever.  It  was  suggested  that  the  icetric 
serum  contained  substances  which  caused  the  agglutination  and 
that  these  were  the  bile  constituents,  taurocholic  and  glycocholic 
acid  ;  in  fact,  agglutination  was  brought  about  with  the  serum 
of  an  animal  which  had  previously  been  injected  with  taurocho- 
lic acid.  On  the  other  hand,  Konigstein  and  others  reported 
cases  in  which  ictreic  blood  serum  had  no  specific  action  on  ty- 
phoid bacilli,  from  which  they  concluded  that  the  positive  re- 
sults observed  by  others  were  not  due  to  the  bile  constituents, 
but  to  some  other  agglutinins. 

These  different  opinions  led  Kentzler  (  Weinerklinische 
VVochenschrift ,  October  31,  1907)  to  study  the  action  of  icteric 
serum  on  the  typhoid,  paratyphoid  (A  and  B)  and  colon  bacilli. 
He  used  the  serum  of  thirty  patients,  twelve  suffering  from  chol- 
elithiasis, five  from  catarrhal  jaundice,  four  from  carcinoma  hep- 
atitis, three  from  heart  disease  with  jaundice,  three  from  hepatitis 
with  jaundice,  one  from  common  bile-duct  obstruction,  and  one 
from  Banti's  disease  ;  in  none  of  them  was  there  any  previous 
history  of  typhoid  fever.  The  serum  of  each  patient  was  used 
in  fifteen  different  dilutions,  ranging  from  one  in  two  to  one  in 
thirty.     With  the  typhoid  bacilli  he  observed  a  positive  Widal 
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Z*T?  eX!]  «e,  embodying  the  opinion  of  i 

three  leadmg  c Im.c,  America  on  this  que 

1  to  allow  syphilitics  to  mar: 
With  but  few  exceptions  all  the  authorities  agree  that  after  a 

^7Ug/reatment  1  hiltic'^er  a  certain  interva, 

'^I""11  tU'  -age  is  permissible. 

Some  atuhorit.es.  however,  claim  that  it  is  impossible  for  the 

1    ySK'1;m"  -arry,  as  facts  are  on  record 

Sh°WDg     a'  a°fthe  r  ten  and  twenty  yeare 

ItistlH.u.ht  that  the  syphilitic  should  be  duly  informed  of 
thc  r,sk  asibilitiea  which  he  incurs 

The  question  of  marriage  is  then  left  lor  the  patient  to  deside 
on  his  own  responsibilii 

m*™?'11?"  T^u*  m:irriage  l°  S>-I'hili^s  who  have  had 
immata,  for  after  this  he  says,  one  can  never  be  sure  as  to  the 
cure  even  under  energetic  treatment 
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The  American  authors  gave  two  years  as  the  shortest  interval 
between  the  initial  accident  and  marriage. 

Fournier  requires  four  years  of  intermittent  courses  with  two 
years  free  from  offensive  recurrence  of  the  syphilis. 

Great  stress  is  laid  by  the  German  authorities  consulted  on 
the  disappearence  of  glandular  lesions,  as  proof  of  the  efficacy 
of  the  mercurial  treatment  with  local  treatment  of  glandular 
lesions. 

Watraszerrski  warns  against  a  special  final  course  of  treat- 
ment just  before  marriage,  as  he  has  seen  the  flaring  up  of  ap- 
parently extinct  syphilis  under  the  influence  of  such. 

Unna  states  that  he  has  never  seen  an  instance  of  conjugal 
or  inherited  syphilis  in  the  families  of  any  of  his  syphilitic 
patients  who  have  had  thorough  treatment. 

He  gives  a  supplemental  course  six  weeks  before  marriage, 
applying  a  mercural  plaster  to  the  scrotum,  adding  that  if  it  does 
no  good  it  is  at  least  harmless. 

DaCosta,  of  Amsterdam,  says  that  on  account  of  the  lack  of 
a  practical  means  of  knowing  whether  the  syphilis  is  actually 
cured,  the  physician  can  never  unreservedly  authorize  the  mar- 
riage of  a  syphilitic. 


MEDICAL  SOCIETY  HAS  FINE  LIBRARY. 


Morgan  County  Organization  Can  Bost  of  Splendid  Store  House  of 
Medical  Lore  Carefully  Catalogued  and  Indexed — Classification 
of  Articles  in  Leading  Journals  of  Profession. 


One  of  the  best  selected  medical  libraries  in  Illinois  is  the 
proud  boast  of  the  Morgan  County  Medical  Society.  Since  the 
Society  has  been  given  a  separate  room  at  the  public  library  they 
have  employed  a  salaried  librarian  and  to-day  the  library  is  com- 
pletely catalogued  and  indexed.  The  leading  medical  journals 
are  taken  and  articles  classified,  and  since  this  system  has  been 
introduced  keener  interest  in  the  library  has  been  aroused  in  all 
members  of  the  Society,  and  not  only  has  greater  personal  use 
been  made  of  the  books  on  the  shelves,  but  many  of  the  physi- 
cians have  been  induced  to  donate  volumns  to  the  Society,  and 
the  collection  has  assumed  large  proportions  with  many  rare  and 
choice  works  on  the  subject  of  medicine  and  surgery. 
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KIRKE'S    II  \  :    OF     PHYSH 

o  i   P  h  y  s  i  i 

ii  with  five  li u ii- 
many  in  .  Wil- 

lian  mpany,  1907. 

It  gives  us  genuine  pleasure  to  say  a  good  word  for  the  sixth 
American  Revision  ol  this  familiar  text-book  in  Physiology.  It 
■look  which,  like  Webster,  b  to  stay.      What  Gray  is 

to  Anotoiny  and  King  to  Obstetrics,  such  is  Kirke  in  its  own 
particular  field.  To  the  older  school  of  doctors,  it  will  be  a 
peculiar  pleasure  to  welcome  this  old  staudard  with  the  same  old 
face,  surmounting  a  rejuvenated  body.  For  some  time  most 
teaci.  I  students  of  physiology  had  begun  to  feel  a  little 

ashamed  of,  and  uncomfortable  with  this  somewhat  resusciated 
companion,  but  with  the  thorough  overhauling  to  which  Dr. 
Greene  has  submitted  the  old  text,  we  need  have  no  hesitancy 
in  giving  it  another  hearty  welcome. 

Little  need  be  said  of  the  general  organization  of  Kirke  ;  this 
is  familiar  to  all.  The  most  noticeable  features  in  its  revision 
are  the  reduction  in  anatomical  material  and  the  addition  of  the 
results  of  laboratory  research  and  experiment.  Many  valuable 
and  illustrations  have  been  added,  and  the  print  and  paper 
are  better.  The  publishers  are  to  be  congratulated  in  rejuvena- 
ting this  estimable  work. 

ICAL  DIAGNi  '-1-       \  M  Medii  ini 

— By  Otto  (J.  T.  Kiliani,  M.  D  erman  Hospital, 

Member  of  the  New  York  Surgical  £ 

iin  (Germany),  etc.     Illustrated  by  fifty-nine  full  page  plates,   and 

ivings  in  the  text.     New  York,  William    •  mpany,  l"1 

This  work  in  this  title  would  lead  one  to  think  that  it  en- 
compassed the  entire  field  of  surgical  diagnosis.  It,  is  not  com- 
prehensive enough  for  the  general  surgeon.  It  might  be  re- 
garded as  a  reference  book  for  the  advanced  student.  One  of  its 
featuies  is  an  appendix  which  is  not  correct  in  text  so  much  as 
the  ' '  identical  "  symptoms  found  in  various  diseases  is  misstated. 
For  instance  :  The  anaesthesia  of  lepra  nodosa  is  not  the  same 
or  "identical"  with  ansethesia  nor  with  myelitis.  The  law 
one  of  its  most  excellent  features.     The  list  of  dise  mp- 

toms,  synodromes  and  laws  designated  by  proper  names  which, 
although  not  complete,  forms  a  fitting  end  to  the  work.  As  a 
whole,  however,  it  will  be  found  ol  much  value  to  those  who  will 
consult  it. 
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Diphtheria,  its  Prevention,  Restriction  and  Suppression, 
issued  by  the  Illinois  Board  of  Health,  1906- 1907.  Please 
preserve  for  future  use.  Should  a  case  of  diphtheria  occur  near 
you,  you  can  do  yourself  and  your  community  a  great  good 
by  seeing  that  the  family  has  one  of  these  pamphlets.  Copies 
can  be  obtained  in  any  desired  quantity,  with  cost  by  address- 
ing the  Secretary  at  Springfield.  Illinois  State  Reformatory 
Print. 

A  Case  Illustrating  the  Inadequacies  of  the  present 
methods  for  the  recognition  of  distant  color  signals,  with  series 
of  brief  plans  for  remedying  the  same,  by  Charles  A.  Oliver, 
A.  D. ,  M.  D. ,  Philadelphia,  Pa. ,  U.  S.  A.  Reprinted  from  the 
Annals  of  Ophthalmology,  April,  1904. 

A  Plea  for  Governmental  Supervision  of  Posts  Necessita- 
ting Normal  Perception  of  Color,  by  Charles  A.  Oliver,  A.  M., 
M.  D.,  of  Philadelphia.  (Read  April  12,  1905).  Reprinted 
from  Proceedings  American  Philosophical  Society,  Volume 
XLIX.,  1905. 

Gastrogenic  Diarrhea,  by  Charles  D.  Aaron,  M.  D.,  Detroit, 
Mich.  Reprinted  from  the  Medical  Fortnightly,  St.  Louis, 
Mo.,  December  10,  1906. 

A  Clinician's  Observations  of  Opsonic  Therapy. — By 
Charles  D.  Aaron,  M.  D.,  Detroit.  Reprinted  from  the  New 
York  Medical  Journal  incorporating  the  Philadelphia  Medical 
Journal  and  the  Medical  News,  for  December  1,  1906. 

Extra  Uterine  Pregnancy,  its  Wide  Variety  of  Symptoms, 
its  Occurrence  at  Unexpected  Times,  some  Observations  upon 
the  Treatment  based  upon  Personal  Experience  in  the  Man- 
agement of  Thirty-nine  (39)  Cases;  and  upon  Appendicitis; 
Analysis  of  Cases  covering  a  Period  of  the  Past  Two  Years  ; 
Methods  of  Managements;  Secondary  Inflammations  Follow- 
ing, etc.  By  Charles  C.  Allison,  M.  D. ,  Professor  of  Principles, 
Practice  and  Clinical  Surgery,  Creighton  Medical  College; 
Surgeon  to  St.  Joseph's  Hospital,  the  Wise  Memorial,  and  the 
Presbyterian  Hospital,  etc.,  Omaha,  Neb.      Reprint. 

Cancer  of  the  Gall-Bladder  and  Ducts. — By  J.  Garland 
Sherrill,  M.  D.,  of  Louisville,  Ky.  Reprinted  from  the  An- 
nals of  Surgery,  December  1906. 
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Alumni  Association  Number  Vol.  II.  December,  1906.  No. 
2.  Bulletin  of  the  Hahnemann  Medical  College  and  Hospital 
of  Philadelphia.  Devoted  to  the  Interests  of  Higher  Medical 
Education.  "  In  Certis  Unitas,  in  Dubiis  Linertas,  in  Imnibus 
Caritas. "  Published  quarterly  by  the  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia  in  September,  Decem- 
ber, March  and  June. 

The  Bulletin  of  the  University  of  Nebraska  College 
of  Medicine,  Published  by  the  University.  Committee  of 
Publication.  H.  Winnett  Orr,  Lincoln,  Chairman.  W.  O. 
Bridges,  Omaha.  W.  F.  Milroy,  Omaha.  R.  H.  Wolcott, 
Lincoln.     A.  E.  Guenther,  Lincoln. 

Contents,  i. — Original  contributions.  The  Relation  of 
Medical  Gymnastics  to  Medicine  by  R.  G.  Clapp.  The  Col- 
lege of  Medicine  of  the  University  of  Nebraska,  by  W.  F. 
Milroy,  the  Alumni  of  the  College  of  Medicine  of  the  Univer- 
sity of  Nebraska,  by  F.  D.  Haldeman. 

2. — Editorial. 

3. — College  notes.     Lincoln,  Nebraska. 

Electrical  World. — With  which  are  incorporated  The  Elec- 
trical Engineer,  The  American  Electrician.  Published  weekly 
by  the  McGraw  Publishing  Co.,  114  Liberty  St.,  New  York. 

Iron  Medication  in  the  Treatment  of  the  Anemia  and  Debility 
of  Children,  by  S.  Herbert  Perry,  M.  D.,  M.  R.  C.  P.,  (Lond), 
of  Birmingham,  England.  Physician  to  the  General  Hospital, 
Birmingham  Physician  to  the  Biimiugham  and  Midland 
Counties  Hospital  for  Children,  England.  Reprinted  from  the 
Medical  Times  and  Hospital  Gazette,  1906. 

The  Teaching  of  Specialties  in  Medicine. — By  Charles 
A.  Oliver,  Attending  Surgeon,  Will's  Hospital,  Philadelphia. 
Reprinted  from  Monthly  Cyclopedia  of  Practical  Medicine, 
Volume  VIII,  page  55,  1905. 

A  Brief  Resume  of  the  World's  Recent  Cancer  Re- 
search.— By  Wm.  Seaman  Bainbridge,  M.  D. ,  New  York. 
Reprint  from  the  Medical  Record  September  1,  1906.  William 
Wood  &  Co.,  New  York. 

Report  of  the  Acting  Chief  of  the  Bureau  of  Biological 
Survey  for  1906,  by  Henry  W.  Henshaw,  Acting  chief.  From 
Annual  Reports,  (Department  of  Agriculture).  Washington 
Government  Printing  Office,  1906. 
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Tin  Journal  of  Experimental  Medicine  Edited  by  Simon 
Flexner,  M.  D.,  and  Eugene  I.  Opie,  M.  D.  Published  by 
the  Rockefeller  Institute  (or  Medical  Research,  New  York, 
Volume  VIII,  '•  Issued  March  26,  [906.  The  Macmillan 

Company  66  Fifth  Ave.,  New  York,  London.      Macmillan  & 
itnpany,    Limited.       Ma-son  &  Cie,    Paris,    Gustav   Fock, 
Leipzig. 

Third  Treatise  on  the  effects  of  Borax  and  Boric  Acid  on  the 
Human  System.    (With  diagrams).     Being  a  Critical  Review 

of  the  Report  of    Dr.    H.  \V.  Wiley,  Chief  of  the  Bureau  of 

Chemistry  of  the  United  States  Department  of  Agriculture,  to 
the  Secretary  of  Agriculture.  By  Dr.  Oscar  Liehreich,  Pro- 
fessoe  der  Universit  at  Berlin  und  Geheimer  Medizinalrat. 
(Translated  from  the  German). 

Bulletin  of  the  State  Collegi  ntucky,  Lexington, 

K.y.,  from  the  Laboratory  of  Anatomy  and  Physiology.  Pub- 
lished by  the  College. 

Tin-:  Prevention  of  Venereal  Diseases.  —  By  Fred.  C.  Val- 
entine, M.  1).,  and  Terr}  M.  Townsend,  M.  1'.,  New  York. 
Reprinted  from  the  Ohio  Sanitary  Bulletin  for  March  1906. 

ORS  in  THE  MESENTERY. — With  report  of  a  case  of  Fibro- 
ma, by  L.  G.  Bower>,  M.  D.,  of  Dayton,  Ohio.  Read  before 
Mississippi  Valley  Medical  Association  at  Indianopolis,  Octo- 
ber, 1905.  Reprinted  from  the  Annals  of  Surgery,  December 
1906. 

ExTENsrvi  Separation  of  the  Periosteum  in  Displaced  Bone 
Fragm<  Carl  Beck,  M.  I).,  of  New  York  City.    Reprint. 

Malignant  \nm  Non-Malignant  Growths. — By  William 
Seaman  Bainbridge,  A.  M..  M.  D.,  New  York  City.  Reprint 
from  the  American  Journal  ol    S  August,  1906. 

A    ST    !•.     "l      SlMULTAH  ITRAST    COLOR     IMAGES,    by 

Charles  A.  Oliver,  A.  M.,  M.  D. ,  of  Philadelphia,  Penna., 
U.  S.  A.  Extracted  from  the  American  Journal  of  the  Medi- 
cal Sciences.  February,  1905.  Read  before  the  Section  on 
Ophthalmology  of  the  College  of  Physicians  ol   Philad<  Iphia. 
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NASAL  CATARRH. 

BY    C.   \V.   CANAN,  A.  B. ,   M.  D.  , 

( iRKNKY  Springs,  Va. 

Chronic  nasal  catarrh  is  for  convenience  divided  into  three 
stages  or  varieties:  (i)  Simple  Rhinitis.  (2)  Hypertrophic 
Rhinitis.  (3)  Atrophic  Rhinitis.  In  the  first  form  there  is  a 
simple  chronic  inflammation  of  the  pituitary  membrane  uncom- 
plicated by  serious  structural  changes,  but  attended  with  a  dis- 
charge of  mucus  or  muco-pus.  When  this  condition  is  allowed 
to  continue  for  any  considerable  length  of  time  structural  changes 
take  place  in  the  mucous  membrane,  and  we  have  hypertrophic 
rhinitis  as  the  result.  There  is  usually  an  excessive  secretion 
of  thick  tenacious  mucus  which  more  or  less  occludes  the  nasal 
passage.  Enlargement  of  the  adenoid  elements  in  the  adjacent 
parts  of  the  pharynx  co-exist  as  a  rule.  In  this  form  of  the  dis- 
ease the  inferior  turbinated  body  suffers  the  most  frequently  and 
to  the  greatest  extent ;  this  in  turn  may  irritate  the  neighboring 
pharyngeal  parts,  leading  to  chronic  pharyngitis,  catarrh  of  the 
eustachian  tube  and  even  chronic  laryngitis.  The  third  form  of 
the  disease  or  atrophic  rhinitis  follows  as  a  sequence  of  the 
former  or  second  variety.  It  is  the  result  of  contraction  of  fibrous 
tissue  formed  upon  and  around  the  vessels  and  glandular  struct- 
ures and  consequently  their  obliteration.  The  membranes  are 
dry  and  covered  with  dry  scabs  and  muco-pus  which  becomes 
more  offensive  and  abundant  as  the  disease  progresses.  The 
olfactory  sense  may  be  partially  or  wholly  lost.  We  give  this 
brief  history  of  pathology  to  prove  that  a  case  of  simple  nasal 
catarrh  may  turn  out  to  be  a  grave  disease  in  the  end  if  not 
promptly  recognized  and  properly  treated.  "  Clean  up  and  keep 
clean"  should  be  our  motto.  The  remedy  best  suited  for  this 
purpose  should  be  one  that  is  alkaline  in  reaction,  non-irritating 
and  contain  enough  antiseptic  qualities  to  disinfect  the  nasal 
cavity  without  producing  toxic  symptoms.  The  remedies  that 
have  been  in  general  use  are  carbolic  acid,  acid  salicylic,  acid 
poracic  and  sodii  bicarb,  in  solution  or  in  combination,  but  we 
have  found  a  remedy  that  surpasses  these  as  well  as  others  in  re- 
sults. This  is  Glyco-Thymoline.  This  remedy  can  be  used  in 
all  per  cent  solutions  up  to  the  plain  drug  according  to  the  sen- 
sitiveness of  the  nasal  mucous  membrane  and  the  condition  for 
which  it  is  prescribed.  In  the  treatment  it  is  necessary  to  re- 
move all  pus,  mucus,  scabs,  scales  and  dead  bones  if  any  be 
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present.     To  remove  all  these  except  the  last  Glyco-Thymoline 
should  be  used  through  a  syriuge  until  the  entire  ti 
tliL-n  ii  there  be  any  specially  diseased  points  it  should  bi 
plied  to  them  in  full  strength.     In  all  mild  c  rrh  a 

thorough  cleansing  with  this  remedy  and  keeping  the    cavity 
scrupulously  clean  afterwards  with  same  will  be  all  that  is  nec- 

ry  to  effect  a  cure.      That  the  reader  may  better  undersl 
the  value  of  this  remedy  in  this  disease,  we  will  report  the  clin- 
ical history  of  a  few  elected  from  our  not 

i.  — Mr.  F.  M.,  fanner,  aged  thirty-seven.  1'resented 
the  following;  history  :  At  times  the  nasal  secretions  were  pro- 
fuse and   mixed  with   pus,  at  others  the   □<  dry  and 

thing   was  difficult.      Examination  revealed  a  b 
live  mucous  membrane  thickened  and   congested.      The   mucus 
follicles  ou  the  postpharyngeal   walls  were  also  enlarged,  and 
secreted  a  tough  tenacious  mucus  which  kept  the  patient  hawk- 
ing to  clean  his  throat.      Diagnosis:    Chronic   Rhinitis. 

Ql  consisted  in  cleansing  the  canal  thoroughly  with  a  twenty 
per  cent  solution  of  Glyco-Thymoline. 

instructed  how  to  douche  the  ;  ht  and   morning  with   the 

above  solution  . .    G        i-Thymoline.     The  patient  was  then  in- 
structed  how  to  douche   the   n  Jit  and   morning  with   the 
above  solution,  and  return  once  a  week  to  my  office.      Improve- 
ment was  rapid,  and   at   the  end  of  one   month   the  patient  v. 
dismissed. 

se  2.— M  \I.,  houseke  ,0d 

family  history.     Last  March  she  contracted  La  Grippe  in  a  severe 
form,  following  which  more  i  trouble  vidence. 

The-  periods  of  sneezing,  di 

clear  liquid.     At  tim  o  marked  tb  add 

not  breathe  through  her  nose.      Finally  the  watery  disci' 
came  bloody  and  at  times  contained  pus.      Heada<  b< 
droppii  md  many  othei 

•linatiou   showed   a    highly   congested    pituil 
while  the  anterior  cavity  was  filled  with 
The  lining  to  the  eustachian  tub  im. 

ide  for  air  to  reach   the   middle  ear.      I  Chronic 

Rhinitis.      Treatment   consisted    in    |  ily  clear 

with  a  twenty  per  cent  solut:  vVhen 

moved  the   pituitary  bodies 
drug  in  full   strength;   the   bag  was   then   used  to  inflate   middle 
ind  the  nose  and  thn  yed  with  the  atomizer.     Patient 
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was  instructed  how  to  cleanse  nasal  cavity  with  the  remedy  three 
times  daily,  and  to  come  to  the  office  twice  a  week.  The  im- 
provement was  decided  from  the  time  of  the  first  treatment,  and 
in  six  weeks  there  was  not  a  trace  of  the  disease. 

Case  3. — Miss  Lizzie  R.,  aged  sixteen  years.  She  was  very 
much  reduced  in  flesh  and  was  very  anemic,  complained  of  at- 
tacks of  sneezing  in  which  she  would  sneeze  from  eight  to  twenty 
times  before  she  could  stop.  Nose  would  discharge  freely,  then 
become  very  dry.  She  also  suffered  headache,  giddiness,  and  a 
continuous  full  feeling  between  the  eyes.  There  was  dropping 
into  throat  at  times  and  she  had  a  troublesome  cough  with 
wheezing  in  chest.  The  mucous  membrane  was  highly  con- 
gested, covered  in  places  with  scabs  and  tough  mucus  that  was 
difficult  to  dislodge.  A  deep  angry  ulcer  presented  on  the  an- 
terior surface.  There  was  also  a  pharyngitis  and  laryngitis  and 
catarrh  of  the  eustachian  tubes.  Diagnosis  :  Chronic  Rhinitis, 
complicated  with  pharyngitis  and  laryngitis.  Treatment  was 
same  as  in  second  case  except  throat  and  larynx  were  sprayed 
daily  with  Glyco-Thymoline.  Patient  was  also  placed  upon 
Fowler's  Solution  mv  three  times  daily  after  meals,  and  Cod 
Liver  Oil  one  hour  after  meals.  The  condition  showed  marked 
improvement  after  the  second  week,  and  at  the  end  of  another 
week  the  patient  was  entirely  well. 


THE  SOUTH  AND  THE  ROADS. 

It  might  be  well  enough  for  Alabama  to  drive  the  Southern 
Railway  out  of  the  transportation  business  within  the  limits  of 
that  State,  so  that  the  people  may  realize  what  a  grand  and 
glorious  thing  it  is  to  have  no  railroads  to  grind  them  to  the 
earth.  It  seems  to  be  the  determination  of  Alabama  to  test  the 
thing  and  make  a  serpentless  Eden  by  turning  the  State  into  a 
railroadless  Alabama.  There  are  in  this  country  250,000  miles 
of  railroad,  operated  by  corporations  that  anyone  of  50,000  poli- 
ticians will  tell  you  hold  all  the  80,000,000  and  odd  of  us  in  a 
condition  of  peonage.  Alabama,  and  Arkansas,  too,  likewise 
North  Carolina,  are  weary  of  the  thing  and  have  taken  steps  to 
make  it  unprofitable  to  operate  railroads  within  their  limits. 
Thus  the  day  of  jubilee  is  but  a  little  way  ahead  and  the  yoke 
of  the  railroads  will  be  lifted. 

The  Post  is  not  lawyer  enough  to  say  whether  a  State  has  the 
right  to  nullify  any  clause  of  Section  2,  Article  III,  of  the  Con- 
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StitUtiOQ  of  the  I ' niteil  Status  by  indirection.  The  law  of  Ala- 
bama requires  a  foreign  corporation  to  abdicate  its  rights  under 
the  constitution  before  it  can  be  licensed  to  operate  a  railroad  in 
that  State.  This  is  meat  for  the  Supreme  Court,  and  the  sooner 
that  tribunal  sits  down  to  it  the  better  for  Alabama  and  the  rail- 
roads. 

It  the  railroad  mileage  of  Alabama  were  double  what  it 
the  transportation  facilities  of  that  State  would  not  be  equal  to 
those  enjoyed  by  the  people  of  Indiana.  Xo  State  is  more  abun- 
dantly endowed  by  nature  than  Alabama.  Soil  and  climate  are 
all  that  could  be  desired.  Her  mountains  and  hills  are  full  of 
iron,  coal,  and  stone.  Birmingham  is  one  of  the  marvels  of 
American  energy  and  the  product  of  railroads.  The  northern 
part  of  the  State  should  abound  in  manufacturing  cities,  aggre- 
gating millions  of  inhabitants,  busy  in  the  hives  of  industry. 
All  that  is  lacking  is  for  the  corporations  and  the  people  to 
practice  justice  in  their  mutual  intercourse  and  be  friends. 

And  friends  they  would  be  if  it  were  as  odious  for  politicians 
to  practice  demagogy  in  Alabama  as  it  now  is  for  corporations 
to  operate  railroads  in  that  State.  No  other  section  is  so  sorely 
in  need  of  more  and  better  roads  as  the  South.  It  is  a  blind, 
fatuous  folly  for  the  South  to  discourage  the  railroad  business, 
but  that  is  what  the  South  is  doing,  and  at  a  time  when  that 
region  was  never  so  prosperous  and  its  destiny  never  so  promis- 
ing.— From  The  Washington  Post,  Washington,  D.  C,  August 
10,  1907. 


"SPINAL  CORD  COMPLICATIONS 
Ob"  ANEMIA." 

With  increased  knowledge  of  the  anatomy  and  physiology  of 
the  brain  and  spinal  cord,  there  is  a  growing  opinion  among 
careful  clinical  observers  that  many  of  the  nervous  phenomena 
accompanying  general  anemia  can  be  directly  attributed  to  re- 
sulting changes  in  the  nervous  system.  The  spinal  cord  compli- 
cations of  pernicious  anemia  have  been  recognized  for  some 
time,  and  it  is  no  uncommon  thing  in  these  cases  to  find 
nounced  degenerative  areas  throughout  the  cord.  The  posterior 
columns  and  occasionally  the  lateral  are  most  often  involved,  the 
nerve  fibres  being  chiefly  affected,  without  however,  the  extreme 
shrinking  usually  observed  in  locomotor  ataxia.  Where  there 
can  be  no  doubt  that  these  conditions  depend  to  a  certain  extent 
on  the  blood  changes  incident  to  the  anemic  process,  a  is  more 
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than  probable  that  the  toxins  resulting  from  the  attending  hem- 
olysis exert  din  cl  injury  on  the  nerve  cells. 

Fortunateb.  the  ordinary  anemias  are  not  attended  by  such 
extreme  changes,  and  the  resulting  symptoms,  with  their  speedy 
control  under  appropriate  treatment,  point  to  a  functional  rather 
than  an  organic  origin.  These  symptoms,  while  extremely  vari- 
able, usually  consist  of  constant  and  pronounced  backaches,  es- 
pecially in  the  cervical  and  dorsal  regions,  sensitive  areas  along 
the  spinal  column,  variations  in  the  spinal  reflexes,  paresthesias 
generally,  and  often  times  irritability  of  the  anal  or  vesical 
sphincters.  Headache  is  frequently  complained  of,  although 
the  patient  is  usually  able  to  sleep.  The  symptoms  referable  to 
the  sexual  function  are  also  extremely  variable,  especially  in  the 
female,  and  range  all  the  way  from  absolute  frigity  to  positive 
nymphomania. 

Frequent  reference  is  made  to  the  heart  by  these  anemic 
patients,  and  while  their  symptoms  may  be  somewhat  due  to  the 
changes  in  the  blood  current,  there  can  be  no  question  that  the 
sympathetic  nerves  suffer  in  the  general  involvement  of  the 
nervous  system,  and  may  therefore  be  directly  responsible  for  the 
arythmia,  tachycardia,  etc.,  so  often  complained  of. 

The  great  therapeutic  value  of  Pepto-Mangan  (Gude)  is  well 
shown  by  its  rapid  and  pronounced  action  in  these  cases  of  an- 
emia complicated  by  nervous  derangements.  With  the  rise  in 
hemoglobin  and  the  blood  count,  which  immediately  follows  the 
administration  of  Pepto-Mangan  (Gude),  the  backaches  and 
headaches  cease,  the  sensory  disturbances  disappear,  and  the 
patient's  nervous  system  rapidly  returns  to  the  normal.  The 
comparative  ease  with  which  these  cases  are  restored  to  health 
when  thus  treated,  will  be  exceedingly  gratifying  to  the  zealous 
practitioner.  He,  more  than  anyone  else,  realizes  the  danger  of 
letting  young  females  thus  afflicted  drag  along  indefinitely,  for 
he  knows  that  the  psychic  influence  of  long  continued  sensor}' 
disturbance  is  extremely  prone  to  develop  and  magnify  any  hys- 
terical tendencies  however  latent.  Early  and  efficient  treatment 
is  therefore  not  only  desirable  but  urgently  necessary,  and  Pepto- 
Mangan  (Gude)  will  never  prove  disappointing. 


A  retropharnygeal  or  peritonsillar  swelling  that  is  very  ede- 
matous will  often  disappear  under  the  administration  of  large 
doses  of  aspirin. — Amer.  four,  of  Surgery. 
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WASTE  IN  BERINI 

API  MIAN   FORES 

The  forests  of    the  Southern   Appalachian   Mo  have 

•agerly  for  th  that 

little  virgin  timber  is  left,  and  about  eighty-fiv<  at  of 

the  rowth. 

The  drain  on  t1  by  many  industi 

The  lumbermen  g  over  the  land  for  the  third  tim 

they  took  only  the  prime  oak  and  poplar  saw  timber.     Next  they 
took  the  oaks  that  were  suited  for  b 

alter  whatever  merchantable  trees  are   left,  such  as  lurch,  cl 
nut.  and  gum. 

r.  these  lorests  have  been,  and  still   are,  logged  very 

•fully.     Nearly  three-quarters  <r  the  timber  cut  for  t, 

ted.     Double  or  even  treble  the  number  of  tii  ut  could 

readily    be  secured    from   the   same    area   without    injury   to   the 

forest.      By  simply  taking  all  the  suitable  trees,  125  ties  coul 

CUt  from  an   acre  which   now  yields  only  sixty,  and  it  all  of  the 
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wood  in  the  trees  were  fully  utilized  170  additional  ties  per  acre 
could  be  secured. 

With  mine  timbers  the  story  is  the  same.  Fully  forty  per 
cent  of  the  timber  handled  in  procuring  them  is  entirely  wasted. 

Finally,  fires  are  injuring  the  productiveness  of  the  Ap- 
palachian forests  by  running  over  the  ground  and  killing  young 
growth. 

Circular  118,  just  published  by  the  Forest  Service,  discusses 
the  whole  questiou  of  managing  to  better  advantage  the  second 
growth  forests  of  the  Appalachian  region.  This  publication  can 
be  obtained  of  the  Forester  at  Washington. 


THE  VALUE  OF  CODEINE. 

The  Cleveland  Medical  Journal,  quoting  from  the  Denver  Med- 
ical Times,  concerning  codeine,  states  that  occording  to  Butler, 
"It  is  less  depressing  and  more  stimulating  than  morphine, 
does  not  constipate,  cause  headache  or  nausea,  and  rarely  leads 
to  the  formation  of  a  habit.  Codeine,  seems  to  exert  a  special, 
selective,  sedative  power  over  the  pneumogastric  nerve,  hence 
its  value  in  irritative  laryngeal,  pharyngeal  and  phthisical  coughs 
with  scanty  secretion.  Like  morphine,  it  has  proved  of  value  in 
checking  the  progress  of  saccharine  diabetes,  and  it  has  been 
used  for  long  periods,  without  the  formation  of  the  drug  habit, 
inasmuch  as  when  glycosuria  was  brought  to  a  termination  by 
dietary  and  other  measures,  the  cessation  of  the  use  of  codeine 
was  not  followed  by  any  special  distress.  The  effects  of  codeine 
on  the  alimentary  canal  are  remarkable,  in  that  it  assuages  pain 
as  well  or  better  than  morphine  and  nevertheless  does  not  check 
the  secretions  or  peristalsis  notably,  unless  the  latter  is  excessive, 
as  in  dysentery."  In  view  of  these  facts  it  would  seem  that 
Antikamnia  and  Codeine  Tablets  are  a  remedy  which  should  find 
a  wide  field.  Professor  Schwarze  {Therapeutische  Mona/skef/c) 
in  writing  upon  the  treatment  of  the  different  forms  of  dysmen- 
orrhoea,  and  the  different  forms  of  congenital  deformity  of  the 
uterus,  states  that  the  coal-tar  analgesics  are  of  much  use,  as 
well  as  the  preparations  of  iron  and  sodium  salicylate.  In  many 
cases  it  is  necessary  to  administer  codeine  in  small  doses,  and 
the  tablets  of  "Antikamnia  and  Codeine"  would  seem  to  have 
been  especially  prepared  in  their  proportions,  for  just  these  in- 
dications. 
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Criminal  Communications. 

MALFORMATIONS  OF  THE   MOUTH   AND 
CLEFT   PALAT1 

BY     M.    F.    i.  0(  >M  ES,    A     M . ,    M     I)  , 

K  v. 

Ken- 

.■ 

I 

|N   presenting   this  subject   to  you  for  consideration  I  do 
*     so  for  the  purpose  <>t   making  a  plea  for  a  more  thor- 

h  consideration  ol  the  surgery  of  cleft  palate.  The 
general  surgeon  is  not  overly  anxious  for  such  work  be- 
cause of  the  urcat  amount  of  time  required  to  do  it  and 
a  chance  of  failure.  Again  the-  amount  of  money  to  be 
obtained    for    the   average    oi    th<  -  -    i^    not    at    all    in 

with   the   time  and   skill   required   to   perform   the 
operation      Tin--  coupled  with  the  unsatisfactory  resul 
often  obtained  causes  many  surg  i  let  some  one  else 

the  work,   not  caring   to  have  the  failure  credited   to 

them. 

It   is  rather  a  strange  fad    thai    *-.  >  little  sympathy  is 
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manifested  for  these  unfortunates  by  their  fellowman.  A 
child  with  strabismus  is  pitied  and  its  condition  com- 
mented upon,  and  the  parents  are  urged  to  have  the  defect 
corrected,  but  not  so  with  the  little  one  with  the  cleft 
palate;  it  is  left  to  whine  and  g"runt,  and  a  suggestion  of 
relief  is  rarely  ever  made  in  its  behalf. 

Xot  long  since  I  operated  upon  a  grown  young  man 
who  had  harelip.  I  asked  him  why  he  waited  so  long, 
his  reply  was  that  "no  one  had  ever  told  him  that  it 
could  be  done  until  recently." 

There  has  been  but  little  of  this  kind  of  clinical  work 
done  in  the  medical  colleges,  and  the  teacher  of  general 
surgery  often  does  not  mention  it  in  his  course  of  lectures, 
hence  the  general  practitioner  of  medicine  may  never  have 
heard  a  lecture  on  the  subject  of  cleft  palate,  nor  had 
seen  a  case  until  he  chanced  to  meet  with  it  in  practice, 
and  under  such  circumstances  he  is  not  likely  to  give  any 
positive  course  to  be  pursued  by  the  parents  of  the  un- 
fortunate sufferer. 

The  surgeon  that  does  this  work  must  study  each  case 
so  that  he  may  have  in  his  mind's  eye  when  he  commences 
the  operation  a  clear  understanding  of  the  tissues  with 
which  he  is  to  deal  in  order  that  the  disposition  of  each 
part  may  be  correctly  made.  An  improper  cut,  or  a  mis- 
understanding as  to  what  is  to  be  done  with  any  partic- 
ular structure,  would  make  it  impossible  to  do  the  work 
in  a  proper  manner,  and  a  failure  or  imperfect  result  would 
follow. 

The  operation  for  restoring  the  cleft  in  the  hard  palate 
is  the  "Pons  Assinorum  "  in  surgery,  in  other  words,  the 
"jackass  bridge."  There  may  be  some  general  laws  laid 
down  for  this  work,  but  no  hard  and  fast  lines  can  be 
followed  in  doing  anyone  of  these  operations.  Each  case 
is  a  separate  and  individual  case  of  itself  requiring  special 
study  as  to  the  mode  of  procedure,  and  especially  as  to 
the  means  of  gaining  the  desired  end.  This  is  true,  because 
of  the  multiplicity  of  complications  accompanying  these 
cases — as  to  the  shape  of  the  separate  parts — one  end  may 
be  longer  than  the  other;   there  may  be  more  tissue  on  one 
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side  than  the  other;  the  curvature  ol  the  bony  margin  on 
one  side  may  be  greater  than  that  on  the  other,  and  so  on 
I  mighl  run  through  the  variety  ol  deformities  that  are 
met  with  Considering  these  facts  it  will  be  seen  that  the 
ingenuity  and  the  surveying  powers  of  the  surgeon  will  be 
exercised  t<>  their  limit  in  order   to   meet   the  emergencies. 

Malformations  of  the  Mouth.  —  Under  this  head  are 
usually  classified  all  of  the  clefts  found  in  the  lips  and  face 
as  well  as  those  met  with  in  the  hard  and  soft  palates.  It 
is  fortunate  for  the  surgeon  and  the  patient  that  these 
malformations  occur  mosl  frequently  in  the  lips  and  soft 
palate,  because  they  are  more  easily  remedied  than  those 
ol    the  hard   palate. 

In  this  paper  I  shall  not  attempt  to  discuss  the  causes 
ol  these  malformations  other  than  to  say,  that  it  is  the 
failure  on  the  part  oi  nature  to  do  its  work,  and  possibly 
heredity.  There  i^  ;i  mistaken  idea  on  the  part  of  many 
physicians  and  surgeons  as  to  the  actual  condition  in  the 
cleft  palate,  and  especially  where  the  cleft  is  complete 
through  the  hard  palate.  This  mistaken  idea  consists  in 
the  belief  that  there  is  a  deficiency  in  the  quantity  of  tis- 
sue prevent. 

We  are  indebted  i<>  Dr.  l'.rophy,  ol'  Chicago,  for  the 
most  enlightened  consideration  oi  this  subject.  He  has 
shown  that  in  these  cases  there  is  rarely  a  deficiency  in 
the  amount  ol  tissues,  and  the  successful  manner  in  which 
he  has  devised  and  carried  out  his  ideas  shows  beyond  all 
doubt  that  he  i>  correct  as  to  the  conditions  existing  in 
cleft  in  the  hard  palate,  and  that  his  mode  of  op- 
erating  I--   the  correct  one  is  proven  by  the  results  obtained. 

It  is  a  displacement  <>t  tissue-,  and  not  an  absence  of  lis 
Bues      With  these  laets  before  us  the  question  ol  correcting 

the  deleet    i->    l  he   next    Step. 

The    time  at    which    the    operation    should   be  performed 

iv  always  a  question  that  depends  upon  the  nature  of  the 

defect  to  be  corrected,  and  the  age  and  general  condition 
of    the    patient.        It     it    is    a    new    born    child    with    a    cleft 

through  the  hard  palate  it  should  certainly  be  done  before 

the  child   iv  m\  weeks  old;   probably  the  most  propitious 
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time  is  when  the  child  is  three  weeks  old.  This  operation 
should  be  done  without  any  interference  with  the  lips 
leaving  them  and  the  soft  palate  for  subsecment  operations 
— the  lips  in  from  three  to  four  months  after  the  cleft  palate, 
and  the  soft  palate  when  the  child  is  from  fifteen  to  twenty 
months  old.  After  children  have  arrived  at  the  age  of  six 
years  it  would  seem  that  any  period  is  the  time  to  operate, 
that  is,  whenever  the  surgeon  and  the  patient  are  ready. 
I  believe  that  children  at  the  age  of  twelve  years  or  there- 
about could  be  operated  upon  more  satisfactorily,  because 
having  arrived  at  an  age  where  we  could  have  better  con- 
trol, their  own  intelligence  assisting  us  greatly  in  caring 
for  the  wound  after  the  operation.  In  adults  any  time  is 
the  time  when  the  patient  and  the  surgeon  are  read}-,  save 
in  females  who  should  not  be  operated  upon  during  the 
menstrual  period  or  thereabouts.  In  all  children  a  general 
anaesthetic  should  be  used  and  the  Trendclenberg  position 
mantained.  This  is  apparent  to  every  one,  because  in  that 
position  the  blood  is  kept  away  from  the  larynx,  and  the 
operation,  which  is  blood}'  and  slow,  can  proceed  so  far  as 
interference  with  respiration  is  concerned.  It  may  be  well 
if  the  operator  has  the  time  to  give  the  patient  (whether 
child  or  adult)  enough  belladonna  to  dry  up  the  secretions 
of  the  mouth  so  as  to  be  free  from  excessive  saliva  which 
always  accompanies  these  operations.  If  the  operation  to 
be  performed  is  for  cleft  in  both  the  hard  and  soft  palate 
then  the  surgeon  should  proceed  not  according  to  any  strict 
rule  except  that  of  his  own,  because  no  hard  and  fast  lines 
can  be  marked  out  for  these  cases.  Usually  it  is  best  not 
to  interfere  with  the  edges  of  the  cleft  until  after  the  other 
portion  of  the  operation  has  been  done,  namely,  that  of 
lifting  the  soft  tissues  and  periosteum  and  sliding  them 
into  position.  When  this  has  been  done  then  the  edges  may 
be  freshened  and  the  suturing  can  be  proceeded  with.  I 
have  occasionally  freshened  the  margins  of  the  two  sides 
before  the  sliding  operation  has  been  done,  but  I  do  not 
know  that  there  is  any  special  advantage  in  this;  others 
have  proceeded  in  the  same  manner. 
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The  Promitosis. — The  prognosis  as  to  results  «>t  these 
operations  is  difficult  to  arrive  at.  As  to  the  closure  ol  the 
li|>  ii  may  be  safelv  said  that  in  nearly  all  cases  with   the 

rise  oi    proper  care  and  a  thorough   study  ol    the  case 

ore  operation,  and  I  mean  by  that  a  thorough  study  ol 
just  what  you  have  to  deal  with,  that  is,  how  much  tissue 
you  will  have  and  where  you  will  place  it.  II  this  point  is 
thoroughly  considered  a  fairly  good  result  can  alw;i\s  be 
expected  as  to  function  and  cosmetii 

Prognosis  of  Operation  o>i  Soft  Palate.  —  With  our 
modern  advances  it  is  pretty  safe  to  say  that  we  may  ex- 
pect to  close  Up  the  soft  palate  in  nearly  all  of  these  eases, 
although  it  will  often  require  repeated  efforts  to  do  so,  and 
the  greatest  care  on  the  part  of  the  nurse  and  attendants; 
and  especially  is  this  true  ol  children  who  will  put  their 
fingers  into  their  mouths  and  tear  out  stitehes  and  do  all 
soi  is  and   kinds  of   thii 

Prognos  Operation  on   Hard  Palate. —  Where  the 

cleft  is  not  too  wide  in  adtdts  it  can  be  closed,  and  tin- 
same  is  true  of  younger  persons,  but  it  should  always  be 
remembered  that  the  voice  if  it  ever  becomes  normal  must 
be  made  so  by  training. 

•  far  as  the  closure  of  clefts  is  concerned  in  young  in- 
fants it  is  s  say  that  it  may  be  accomplished  by  the 
thy  method  it  practiced  during  the  first  few  weeks  ol 
infantile  life  with  the  prospects  of  having  a  fairly  good 
voice,  and  with  a  very  small  mortality  as  the  result  of  the 
operation. 

Tension  of  ///<■  Tissues. —  There  may  he  a  good  deal  of 
tension  ol  the  tissues  where  the  fissure  in  the  lip  is  closed. 
It  would  he  difficult  to  say  just  how  much  tension  can  be 
tolerated  here,  but  a  good  deal.  It  is  better,  however,  to 
have  practically  no  tension  even  here.  This  may  be  cor- 
rected by  relaxation  sutures,  and  collodion  and  gauze 
dressing  after  the  lip  has  been  closed  with  the  suti: 
Small  strips  ol  gauze  should  be  used  ami  the  greatest  care 
taken  to  have  it  thoroughly  dry  before  the  patient  is  from 
under  the  anaesthetic. 

\-    to   the   tension   in    the  soft   palate,   and    the    tissui 
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the  hard  palate  that  have  been  slid  over  there  should  be 
none,  or  practically  none,  for  certainly  any  great  amount 
of  tension  here  will  result  in  the  stitches  cutting  into  the 
tissues.  Some  of  this  might  be  tolerated,  but  it  is  not 
wise  to  take  any  risk  of  this  kind.  Always  be  sure  that 
the  parts  are  apposed  with  the  smallest  amount  of  ten- 
sion, as  I  said  before  there  should  be  no  tension  here. 

Suture  Material,  and  Relaxation  Stitches. — Under  or- 
dinary circumstances  silk  sutures  are  preferable  in  opera- 
tions about  the  mouth  and  palate,  because  they  are  more 
pliable  and  less  liable  to  inconvenience  the  patient.  In 
placing  relaxation  stitches  it  is  wise  to  double  shot  them, 
slipping  on  a  shot  followed  by  a  second  one  tightening  the 
last  which  will  of  course  push  the  first  one  down  close 
into  the  tissues.  The  advantage  of  this  is  if  the  relaxa- 
tion stitch  should  become  too  loose  you  can  push  down 
the  shot  next  to  the  tissues  and  tighten  up  this  relaxation 
stitch  at  any  time  it  is  desired  to  do  so. 

Malformations  of  the  Mouth  and  Nose. — In  attempt- 
ing to  correct  these  defects  it  should  ever  be  born  in  mind 
that  the  greatest  desideratum  is  a  perfect  mouth  and  nose, 
and  in  most  cases  this  can  be  accomplished.  The  operator 
must  bear  in  mind  that  nature  will  not  help  him  in  cor- 
recting any  of  these  deformities.  There  is  no  such  thing 
as  "out  growing"  any  defects  that  are  not  corrected  at 
the  time  of  the  operation,  and  especially  is  this  true  of 
the  lip  line.  If  there  is  a  "notch"  at  this  point  of  union 
of  the  two  sides  when  the  operation  is  completed  it  will 
always  remain  a  notch,  it  will  not  fill  up.  The  lip  line 
had  better  curve  a  little  convexly  down  than  concavely 
upwards.  The  surgeon  should  bear  in  mind  that  the 
abundant  nerve  and  blood  supply  of  the  parts  will  al- 
ways enable  him  to  do  almost  anything  he  desires  with 
the  lip  tissues  with  the  assurance  that  rapid  reparation  will 
follow.  In  some  cases  the  vertical  edges  of  the  cleft  are 
thin  for  quite  a  little  distance  from  the  margins.  If  these 
edges  are  freshened  and  united  it  is  almost  certain  that 
the  thinness  of  the  parts  will  be  so  marked  as  to  make 
the  lip  unsightly.     In  such  cases  the  thin  edges   should  be 
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split  ■•mil  the  skin  surfaces  united  by  one  set  oi  sutures  and 
the  mucous  membrane  by  another,  or  it  the  tissues  will 
admit,  cut  ofl  the  thin  parts  and  unite  where  the  tissues 
are  sufficiently  thick. 

[f  for  any  reason  In  a  given  case  it  was  thought  best 
to  close  the  lip  and  leave  the  cleft  in  the  hard  palate  un- 
til a  later  period,  I  would  not  hesitate  to  open  up  the  lip 
in  order  to  secure  a  better  view  and  better  opportunities 
in  closing  the  cleft  and  subsequently   reclose  the  lip. 

[  Published  Simultaneously  in  the  Charlotte  Medical  Journal.  ] 
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rPHKRK  is  possibly  no  more  interesting  subject  to  the 
*■  practitioner  and  surgeon  than  empyema.  When  we 
consider  the  large  number  of  eases  which  follow  croupous 
pneumonia,  the  interest  of  this  subject  to  the  general  prac- 
titioner is  understood.  After  the  patient  has  been  success- 
fully carried  through  an  attack  ot  pneumonia,  the  surgeon 
is,  in  many  cases,  called  to  relieve  a  complication  that  is 
often  more  serious  than   the  pneumonia  itself. 

The  treatment  of  accumulations  in  the  pleural  cavity 
dates    hack    to    the    remotest    antiquity.      There    can    he    no 

doubt  that  thoracotomy  lor  pyothoras  was  performed  by 
the  great  master  Hippocrates.    Later  on  the  surgical  treat 
ment   of   this  condition   fell   into  disuse  so  much  so  that  as 

late  as  the  eighteenth  century  the  operation  was  mentio 

as  a  most  unsatisfactory  one.  It  was  about  this  time  that 
the  celebrated  Dupuytren  when  suffering  from  a  pyothoras 
declined  an  operation  and  declared  he  would  rather  die  by 

the  hands  ot    God    than    those  of   the  doctor. 

It  must  he  remembered  that  aspiration  was  the  opera- 
tion performed  at  that  time,  and  it  remained  for  Sedillot 
and  Langenbeck  to  advise  the  opening  by  the  resection  of 
a  rib.     Their  teaching  followed  as  it  was  by  the  discovery 

•  Ri  i.i  before  the  I  onisvllle  Clinical  Society,  J  anil  an  21,  1908 
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of  antisepsis  that  elevated  thoracotomy  to  the  position 
which  it  now  occupies. 

The  indications  for  the  operation  were  studied  out  by 
Volkman,  Gerhard,  Kussmaul,  and  our  own  countryman, 
Bowditch,  crystalized  their  teaching  by  recommending  ex- 
ploratory aspiration.  Pyothorax  generally  develops  as  a 
sequel  to  some  preceeding  disease  such  as  pneumonia,  scarlet 
fever,  measles,  tuberculosis,  la-grippe  and  many  others. 
The  fact  that  it  follows  as  a  sequel  is  easily  explained 
when  we  stop  and  consider  the  epithelial  lining  of  the 
pleural  cavity  is  not  a  favorable  soil  for  the  development 
of  bacteria  under  ordinary  circumstances  on  account  of 
its  abilit}'  to  absorb  them  and  carry  them  off  by  its  nu- 
merous lymphatics. 

We  have  added  to  this  the  alternative  pressure  during 
respiration.  It  naturally  follows  then  that  something  else 
is  needed  besides  germs  in  the  plural  cavity  in  order  to 
have  an  infection.  This  something  hinted  at  is  a  lowered 
resistance  of  the  soil  on  which  the  infection  is  planted. 

This  lowered  resistance  is  usually  produced  by  the  pri- 
mary infection  by  trauma,  and  many  believe  by  the  anti- 
quated cold.  Rapid  variations  in  climate  undoubtedly  plays 
a  part  in  the  predisposing  causes.  Pyothorax  may  be 
caused  by  the  perforations  of  abscesses  in  other  parts  of 
the  body,  examples  of  which  are  perinephritis,  hepatic  sub- 
phrenic, etc. 

In  the  vast  majority  of  cases  following  disease,  pneu- 
monia will  be  found  to  be  the  exciting  cause,  and  we  are 
still  unable  to  explain  why  in  one  case  a  serous  effusion 
takes  place,  which  is  absorbed,  and  in  another  a  pyothorax 
that  requires  operative  procedure. 

Many  believe  that  the  serous  effusion  take  place  first 
and  becomes  purulent  later. 

This  opinion  has  been  strengthened  by  the  investigations 
of  Frankel,  Prudden,  Koplik  and  others  who  have  shown 
that  the  pyogenic  organism  most  frequently  found  is  the 
streptococcus.  Some  of  the  more  benign  cases  show  the 
staphylococcus    albus    and     aureus,   and   in  children     and 
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adults  suffering  from  the  so-called  meta-pneumonic  empye 
the  pneutnococcus  Is  the  prevailing  organism. 

Of  the  sum  total  of  the  cases,  the  streptococcus  will  be 
found  in  least  half.  In  the  tubercular  effusions,  either  serous 
or  purulent,  the  tubercle  bacilli  is  rarely  found.  Positive 
'lean  onlv  be  had  by  inoculating  animals;  unfortu- 
nately several  weeks  are  required  to  do  tins  and  gel 
suits. 

A  careful  study  of  the  bacterial  cause  is  necessary  in 
order  to  determine  the  line  of  procedure  to  follow,  whether 
this  is  to  be  radical  from  the  start  or  more  along  the  line 
ol  palliation,  since  we  have  long  since  learned  that  a  true 
pyothoras  must  he  dealt  with  radical  from  the  beginning. 

We  must  also  take  into  consideration  the  location  ol 
the  accumulation  whether  it  he  around  the  lung,  within 
the  lung  structure,  or  whether  it  he  between  the  lobes  ot 
the  lung  The  X-ray  has  been  of  some  benefit  in  enab- 
ling ns  to  locate  these  accumulations,  but  has  not  given  us 
as  much  as  we  hope  to  get  from  it. 

When  accumulation  is  suspected  in  the  pleural  cavity 
the  aspirator  should  he  used  first  lor  diagnostic  reasons, 
hut  more  especially  to  obtain  a  Specimen  i>l  the  fluid  should 
there   he  such. 

Cases  following  pneumonia  where  the  infection  is  pure- 
ly a  pneumococcus  usually  terminate  favorably  and  leave 
few  .after  effects. 

It    is   very   fortunate  lor   the  patient  indeed  where  the 
cumulation  in  the  pleura   remains  librino  ro-fibrinous 

such  accumulations  if  small  in  amount  may  he,  and  often 
are,  cared  for  by  nature;  such  a  fortunate  termination  is 
seldom  to  he  met  with  for  in  main  cases  the  amount  alone 
will  require  mechanical  removal,  and  in  a  large  per  cent  ol 
those  left  an  infection  will  lake  place  through  the  blood  or 
lymph  stream  with  either  staphylococci  or  streptococci  or 
both,  and   the  barmles  ,\  ill   be  rapidly  converted   into 

one  requiring  the  most  active  interference. 

Some  ol    these  cases   heal   by   opening   into   a   bronchi. 
Such    terminal  ion-  are  rare,   and    when    they   do   take    j 
leave  during    their  course  a    favorable  soil   for    the    develop- 
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ment  of  tuberculosis ;  for  these  reasons,  to  say  nothing  of 
the  dangers  of  suffocation  at  the  time  of  rupture,  make 
such  termination  hazardous  in  the  extreme. 

Of  the  large  number  of  cases  coming  under  the  obser- 
vation of  the  practitioner  and  surgeon,  a  rather  large  per 
cent  heal  by  using  only  the  aspirator.  Beck,  who  has 
studied  this  question  very  closely,  states  that  about  thirty- 
eight  per  cent  of  those  requiring  interference  will  recover, 
while  the  remainder  will  be  carried  over  the  time  when 
more  radical  measures  offer  relief. 

That  patients  having  only  a  pneumococcic  infection 
(most  of  which  are  children)  have  gotten  well  by  aspira- 
tion I  am  willing  to  concede,  but  when  we  remember  that 
sixty-two  per  cent  of  all  cases  have  such  solid  matter  in 
the  cavity  as  will  not  go  through  an  aspirator  we  can 
readily  see  the  dangers  of  this  line  of  treatment. 

It  is  like  unto  the  dose  of  morphine  administered  to 
the  case  of  appendicitis,  it  eases  the  pain,  makes  the  patient 
comfortable  for  the  time  being,  and  he  refuses  to  have  fur- 
ther work  done  until  he  has  gone  beyond  relief,  lungs  con- 
tracted, patient  emaciated,  and  no  hope  for  relief  even 
from  the  most  extensive  work,  one  such  case  having  re- 
cently come  under  my  observation.  Aspiration  in  pus  cases 
if  done  once  without  relief  should  not  be  done  the  second 
time,  but  more  thorough  work  substituted. 

Since  Mace  wen  has  proven  that  collapse  of  the  lung  will 
not  take  place  if  the  patient  is  placed  with  the  side  down 
that  is  to  be  operated  on,  we  invade  the  pleural  cavity 
more  readily  than  ever  was  dreamed  of  by  surgeon  only 
a  few  \rears  ago. 

In  those  cases  where  the  cavity  fills  the  second  time 
an  incision  should  be  made  and  permanent  drainage  es- 
tablished. In  children  the  resection  of  one  inch  of  rib  that 
has  had  the  periosteum  pushed  oft  will  do  no  harm  as  the 
rib  will  be  reformed  in  short  time.  This  gives  ample  room 
for  drainage,  while  in  older  subjects  from  one  to  three  or 
four  may  be  resected  to  give  room  for  ample  drain  and 
allow  the  sack  to  close;  usually  two  will  be  sufficient. 
Through  the  opening  that  is  made  a  rubber  drain  may  be 
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placed,  or  what  is  better  if  tube  is  used,  is  a  gutta  percha 
tracheotomy  tube   maintained  in  place  by  adhesive  strips. 

There  is  a  strong  tendency  at  this  time  to  get  away 
from  tube  drains  altogether  in  those  requiring  much  drain- 
age; insi  the  danger  of  the  tube  getting  into  the  cavity, 
next  infection  in  the  cavity  through  the  tube,  and  the  ac 
cumulation  ol  pus  in  the  cavity  up  to  the  level  of  the  tube 
has  caused  many  to  discard  it  and  use  gauze  instead;  by 
this  means  keeping  the  cavity  dry  at  all  times 

In  those  cases  having  a  large  cavity  the  surgeon  can 
certainly  ;_ret  better  results  from  thorough  opening  and 
gauze  drain  than  by  any  form  ol  tube;  such  packing  should 
be  loose  enough  to  allow  the  pleura  to  fall  together,  for 
it  is  by  this  means  only  ih  it  we  hope  to  permanently  cure 
the  patient 

The  question  ol  washing  out  the  cavity  often  comes  up 
at  the  time  of  the  operation;  as  a  rule,  this  should  not  be 
done  for  in  most  instances  we  are  not  sure  whether  we 
have  an  opening  into  the  bronchi  or  not.  It  we  use  irriga- 
tion at  all,  it  should  be  nothing  more  than  normal  saline. 
boric  acid,  or  weak  permanganate  solution. 

There  is  still  another  class  of  cases  where  the  above 
has  been  carried  out  and  still  they  refuse  to  heal;  such 
eases  should  l>e  operated  on  as  early  as  possible  by  the 
Bstlander  operation  or  its  modification;  the  cavity  should 
be  reviewed,  its  size  determined,  and  flap  enough  raised 
and  ribs  resected  to  allow  the  pleura  to  fall  together,  and 
it  the  case  is  one  of  beginning  tuberculosis  in  the  costal 
pleura  n  should  he  removed  and  the  flap  allowed  to  unite 
to  the  pulmonary   plura 

Such   operations  are  radical   in    the  extreme  and   are  sel 
dom  required  it   proper  drainage  is  used  early  in  the  case; 
they    may    however    hold    out    hope    to    otherwise    bop< 

DIS<  i  SSION 

Dr.  G.  W.  Griffith  I  have  had  only  two  cases  ol  this  kind, 
one  ot  which  Dr.  Satterwhite  will  remember.     The  patient 

reduced  to  a  skeleton. 

The  case  was  that  ol  a  prominent  builder  ol  this  city,  from 
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whom  I  removed  217  ounces  of  pus  by  the  use  of  the  trocar. 
The  lungs  was  pressed  up  and  his  color  was  white  and  blue.  He 
had  every  appearance  of  approaching  dissolution,  and  I  believe 
I  saved  his  life  by  the  removal  of  the  pus.  I  do  not  know 
whether  this  was  following  pneumonia  or  not,  as  I  was  called  in 
consultation.  I  never  saw  the  case  again.  He  is  now,  however, 
a  stout,  healthy  man. 

In  the  other  case  I  removed  two  of  the  ribs.  We  did  not 
know  as  much  about  drainage  in  those  days  as  we  do  now.  I 
would  employ  drainage  in  the  same  operation  at  this  time.  How- 
ever, the  patient  made  a  good  and  uneventful  recovery,  and  be- 
came very  strong  and  robust. 

Dr.  W.  H.  Wathen  :  In  those  cases  where  surgical  opera- 
tion is  indicated,  the  more  radical  the  operation  the  better  it  is 
for  the  patient,  because  it  is  the  drainage  you  must  have.  If  it 
is  necessary  to  resect  two  or  three  ribs,  do  so.  We  have  all  known 
of  cases  where  one  rib  was  resected  and  the  patient  did  not  get 
well,  because  the  drainage  was  imperfect,  and  it  is  better  to  re- 
sect two  ribs  and  get  perfect  drainage.  The  drainage  should  be 
from  the  most  dependent  part. 

As  to  the  character  of  drainage,  that  is  largely  a  question  of 
individual  experience  and  I  think  that,  very  often,  it  is  well  to 
use  both  the  tube  and  gauze  drainage,  especially  at  first. 

I  remember  a  case  in  which  the  abscess  extended  through  the 
structures  into  the  lung  ;  the  lung  tissue  was  necrotic  and  the 
bronchial  tubes  were  involved.  I  packed  the  cavity  tightly  with 
gauze,  placed  a  dressing  over  it,  and  after  a  number  of  days  re- 
moved the  dressing  and  repacked  it.  The  patient  made  a  per- 
fect recovery. 

I  remember  another  patient  in  whom,  following  pneumonia, 
it  was  necessary  to  resect  two  ribs,  which  was  done  and  drainage 
established  with  gauze,  the  patient  making  a  perfect  recovery. 
However,  I  believe  that  \\\  many  ca^es  it  is  better  to  use  both  the 
tube  and  the  gauze  drainage,  and  after  the  cavity  begins  to  con- 
tract one  of.  them  may  be  dispensed  with. 

Dr.  Irwin  :  Dr.  Willmoth  has  presented  the  surgical  aspect 
of  his  subject  in  a  very  interesting  manner. 

In  twenty  years  I  have  seen  only  two  cases  of  this  kind  ;  both 
in  consultation.  In  both  instances  the  patients  were  among  the 
poorer  classes,  badly  fed  and  poorly  clothed,  and  in  both  cases 
croupous  pneumonia  preceded  the  trouble.  Some  years  before 
that,  before  I  came  to  this  city,  I  saw  several  cases  among  the 
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poorer  classes,  but  I  have  never  seen  a  case  in  a  person  who  was 
well- fed  and  enjoyed  the  comforts  of  life.  I  do  not  say  that  it 
cannot  occur  among  the  latter  class,  but  I  have  never  seen  it. 

In  my  early   experience  when  I  did   some   surgery,  I  tried  to 
empty  the  chest  with  the  trocar.  Inn  found  that  was  an  extremely 
difficult   thing   to  do.      It  was   necessary  for   the   trocar   to   bi 
small  to  enter  between  the  ribs  that  it  up  in  dispair  and 

irtion  of  the  rih  in  order  to  introduce  a  trocar  suf- 
ficiently large  to  drain  out  the  pus. 

In  the  two  cases  1  first  mentioned,  I  saw  both  of  these  patients 

after  the   pneumonia   had   existed    for   two  or  three  weeks.      One 

ing  man  about  the  size  of  the  patient  Dr.  Haines  brought 

here  to-night.     Dr.  Roberts  did  the  operation  in  this  case,  resect- 

nl)  and  removing  a  large  quantity  of  pus. 

I  now  recall  one  other  case  which  I  failed  to  mention  in  the 

person   of  a  sister  in   one  of  the   institutions   here.      Dr.  

u  attendance  upon  her.      He  called  me  in  consultation, 
ing  there  was  something  the  matter  with   her  chest,  but  he  did 
not  know  what  it  was.      I  told   him   there  was  pus   in   her  chest 
and  sent  for  a  surgeon,  who  operated  and  found  three  quart 
pus.     The  patient,  however,  died. 

Dr.  J.  A.  FlEXNER  :  It  is  due  Dr.  Willmoth  to  say  that  the 
paper  has  been  a  very  interesting  one.  Like  Dr.  Irwin,  I  think 
the  surgical  side  of  the  subject  has  been  exceedingly  well  pre- 
sented. 

What  strikes  me  is  that  such  a  large  amount  of  purulent  fluid 
is  allowed  to  accumulate  in  the  cavity  of  the  chest,  and  that  is 
a  point  of  which  I  should  like  to  hear  Dr.  Willmoth  speak  in 
ng  the  discussion.  It  seems  to  me  that  the  key-note  to  the 
whole  situation  is  early  operation,  and  there  should  he  some 
diagnostic  points  which  would  enable  us  to  recognize  the  pus 
cumulation  before  it  is  visible  to  the  naked  eye.  I  know  this  is 
a  most  difficult  thing  to  do  because  the  usual  signs  may  not  be 
present.  There  is  only  one  way  to  make  it  and  that  is  with  the 
rating  needle,  and  it  is  in  just  such  conditions  as  this  that, 
in  the  introduction  of  the  aspirating  needle,  we  take  chances  ol 
infecting  the  pleura.  After  the  accumulation  of  pus  occurs  there 
is  of  course  no  recourse  but  the  surgeon. 

In  this  connection  I  would  call  attention  to  the  recent  work 
of  Dr.  Capps,  oi  Chicago,  with  reference  to  the  effect  ol  sudden 
removal   of   accumulations   of   pus.      Mum   o  patients  die 

of  actual  shock.      Where  a  large  accumulation  <>l  pus  is  suddenly 
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withdrawn  it  so  reduces  the  blood  pressure  that  there  is  danger 
of  the  patient  dying  before  you  can  do  anything. 

Dr.  Irwin  :  The  psychological  feature  of  the  case  mentioned 
by  Dr.  Flexner  is  universal  and  nothing  has  ever  been  found  to 
cure  it.  Even  preachers,  statesmen  and  lawyers  have  been  un- 
able to  cure  it. 

A  parallel  case  along  different  lines  came  under  my  care 
several  years  ago.  A  handsome  young  woman,  belonging  to  a 
good  family  came  to  me.  She  had  been  a  little  careless  as  to 
the  disposition  of  her  body  and  was  about  to  give  birth  to  a  child. 
She  was  in  tears  and  regretted  it  very  much.  I  delivered  her  of 
a  child  and  took  pains  to  have  the  child  adopted  so  as  to  save  her 
from  disgrace.  Twenty  months  after  that  she  came  to  me  in  the 
same  way,  b}'  the  same  author.  Out  of  wedlock  the  third  time 
she  came  to  me  pregnant  by  the  same  author.  It  was  exactly 
the  same  in  the  case  mentioned  by  Dr.  Flexner.  Those  people 
went  to  the  druggist ;  they  did  not  want  to  go  to  the  doctor,  and 
they  went  back  to  the  druggist  through  the  same  psychological 
phenomena  of  foolishness  as  the  girl  did. 

Dr.  T.  P.  Satterwhite  :  I  have  been  exceedingly  interest- 
ed in   Dr.  Willmoth's  excellent  paper. 

My  rule  is  to  never  aspirate  unless  the  pleuritic  fusion  in  the 
chest  is  sufficient  to  impede  respiration. 

In  regard  to  drainage,  I  like  a  tube  better  than  gauze,  for  the 
reason  as  Dr.  Willmoth  stated  in  his  paper,  that  gauze  will  not 
drain  off  lymph  and  other  material  of  that  kind  ;  sometimes  it 
will  not  even  come  through  the  tube. 

Dr.  A.  D.  Willmoth  :  I  wish  to  thank  the  members  of  the 
Society  for  the  interest  they  have  shown  in  the  paper  and  their 
discussion  of  it. 

Dr.  Flexner  spoke  of  the  possibility  of  the  patient  dying  if 
the  cavity  is  opened  and  a  large  accumulation  of  pus  suddenly 
drained  out.  This  is  a  fact  that  is  recognized  by  all  surgeons 
who  have  operated  in  these  cases,  and  I  believe  that  where  a 
large  accumulation  has  taken  place  it  should  be  opened  and 
drained  very  slowly.  It  is  a  good  idea  to  obstruct  the  wound 
with  the  fingers  to  prevent  a  too  rapid  flow  of  the  fluid. 

It  seems  to  me  that  the  tendency  of  the  present  day  surgery 
is  to  get  farther  away  from  aspirations.  A  large  number  of  these 
patients,  particularly  children,  will  get  well  with  one  aspiration, 
but  if  relief  is  not  obtained  after  one  aspiration  the  next  step 
should  be  a  more  extensive  operation,  and  one,  two  or  possibly 
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three  ribs  resected  However,  if  there  is  any  infection  it  is  bet- 
ter to  not  attempt  aspiration.  Another  objection  to  aspiration  i> 
that  after  relief    ha>  been  once  obtained  by  this    method,  the 

nt  will  not  allow  anything  else  to  be  done  ;  the  next  time 
the  cavity  fills  they  ask  that  the  aspirating  needle  be  again  em- 
ployed, ami  by  the  time  this  has  been  done  a  few  times  such 
changes  have  taken  place  in  the  Inns  as  to  preclude  the  possibil- 
ity of  benefit  from  the  more  extensive  operation.  It  has  either 
ruptured  up  through  the  lung  into  the  bronchi  or  such  changes 
have  occurred  in  the  lung  that  we  can  do  nothing  for  the  patient 
and  they  usually  die  after  any  form  of  operation. 

The  most  important  feature  to  successful  operation  is  that 
proper  drainage  shall  be  obtained.  The  pleural  cavity  should 
be  drained  in  order  to  prevent  the  development  of  further  con- 
ditions which  may  destroy  the  function  of  the  lungs. 

Dr.  Flexner  brought  up  a  very  important  point  when  he  spoke 
of  the  desirability  of  early  diagnosis  in  these  cases.  Of  COU 
if  a  patient  runs  a  temperature  for  sometime  after  the  pneumonia 
has  subsided,  that  would  lead  us  to  suspect  the  retention  of  pus 
in  some  part  of  the  body.  A  leukocyte  count  might  also  be  of 
some  assistance  in  making  diagnosis. 

The  location  of  the  pus  can  in  many  instances  be  determined 
by  the  use  of  an  X-ray  machine,  which  will  show  a  light 
more  transparent  to  the  eye  at  the  place  where  the  pus  exists. 
It  will  also  show  to  some  extent  the  size  of  the  cavity  with  which 
we  have  to  deal,  and  a  small  needle  introduced  between  the  ribs 
will  determine  positively  the  presence  or  absence  of   pus,  etc. 

Dr.  IRWIN  :  The  case  presented  by  Dr.  Haines  is  an  ex- 
tremely interesting  one.  While  the  lesion  in  the  bowel  is  now 
very  small,  the  doctor  having  nearly  cured  it,  we  are  not  justi- 
fied in  saying  that  it  could  not  have  caused  the  periodical  at- 
tacks of  diarrhea.  My  impression  without  going  into  the 
sonal  history  or  family  predisposition,  is  that  this  young  man 
might  have  a  consumptive  tendency.  When  that  condition  eaf- 
ists  lesions  may  occur  in  the  bowel  or  elsewhere.  However,  this 
ulceration  is  healing  so  quickly  that  it  must  have  been  of  a  very 
trivial  nature.     The  bowel  at  the  sigmoid  looks  perfectly  natural. 

The  other  patient  at  the  Norton  Intirmaiy,  which  Dr.  II 
mentioned    is   another   kind   of   a  case.      Here  we   have   a   \ 
woman,    twenty-six   years  of  age.    with   an    incurable   ulcer   and 
without  knowing  all  the  facts   in   the  case,  one  would   naturally 
say  look  tor  tubercular  bacilli.      She  might  have  carcinoma,  but 
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that  would  not  heal  under  actual  cautery.  Some  years  ago  in 
cases  of  this  kind  which  appeared  to  be  incurable,  I  used  pure 
lactic  acid,  and  the  results  was  a  cure  in  every  case  in  which  I 
used  it.  Of  course,  in  those  days  the  possibility  of  tubercle 
bacilli  was  not  considered  ;  it  was  before  their  discovery. 

I  think  Dr.  Haines  case  should  be  investigated  fully,  if  it 
does  not  yield  to  the  treatment  now  being  applied,  and  I  am  in- 
clined to  believe  that  it  will  prove  to  be  either  tuberculous  or 
carcinomatous. 


PITUITARY  SUBSTANCE.* 

BY  R.   ALEXANDER  BATE,   M.  D., 
Louisville,  Ky. 

'"THE  pituitary  body  is  composed  of  two  lobes,  separated 
-*-  by  a  fibrous  lamina.  The  anterior  lobe,  or  hypophysis 
in  microscopic  structure  resembles  the  thyroid  body.  It  is 
supposed  to  be  formed  from  a  pouch,  or  hypoblastic  and 
epiblastic  termination  from  an  extension  of  the  pharynx, 
or  upper  end  of  the  primitive  intestine. 

The  posterior  lobe,  or  infundibular  portion,  is  smaller 
than  the  hypophysis,  and  is  formed  from  a  reflection  of  the 
medullar}-  layer  of  the  epiblast  (or  that  from  which  the 
central  nervous  system  is  developed)  at  a  point  where  the 
noto-chord  terminates. 

The  pituitary  body  is  described  as  the  place  of  meeting 
of  the  epiblast,  the  hypoblast  and  the  mesoblast,  at  the 
extremity  of  the  noto-chord. 

Normally  the  mesoblastic  elements,  if  entering  into  the 
make-up  of  the  pituitary  at  all,  should  disappear  earl}'. 

Crafts  {Jour.  Am.  Med.  A.,  January  18,  1908),  quotes 
Berkley,  Hirshfield  and  others  as  having  shown  that  only 
sympathetic  nerve  fibers  articulate  with  the  hypophysis 
and  says  that  a  neural  path  exists  between  the  pituitary 
and  suprarenal  bodies,  which  if  cut  causes  death,  the  same 
as  does  ablation  of  the  pituitary  body. 

The  physiologic  action  of  the  anterior  and  posterior 
portions  of    the  pituitary   body  undoubtedly   differ    more 

*Read  before  the  Louisville  Society  of  Medicine,  February  3,  1908. 
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widely  than  the  color  of  the  Mood  of  the  right  and  left 
heart. 

The  physiologic  action  ol  the  hypophysis  is  not  clear. 
Much  of  the  confusion  that  has  arisen  from  experimental 
reports  is  due  to  the  fact  that  the  anterior  and  posterior 
portions  have  been  experimented  with  at  the  same  time, 
and  autopsic  reports  have  too  often  referred  to  the  whole 
gland  in  such  a  way  as  to  render  the  report  value!* 

From  the  structure  ol  the  hypophysis  we  expect  a  simi- 
lar secretion  to  that  of  the  thyroid.  From  the  fact  that 
only  sympathetic  nerve  Bbres  reach  it  we  can  understand 
us  action  with  the  thyroid  ii   this  be  so 

Crafts  explains  the  hypertrophied  hypophysis  in  cases 
of  hyerthyroid  secretion  by  the  theory  that  thyroid  secre- 
tion stimulates  the  pituitary  secretion,  which  in  its  turn 
transmits  the  stimulation   to  the  suprarenal  glands. 

This  reasoning  seems  inadequate. 

Besides  hypertrophy  of  the  hypophysis  is  reported  fol- 
lowing thyroidectomy  and  in  indeopathic  myxedema 

So  that  it  appears  more  reasonable  to  regard  the  hy- 
pophysis as  in  some  measure  a  parathyroid,  secreting  as 
the  thyroid  body,  and  through  its  sympathetic  nerve  sup- 
ply subject  to  identical  changes  with  the  thyroid  other 
than   traumatic.   <>t    course. 

Hamburger  [Am.  Year-Book  Medicine,  L905,  p.  537) 
observed  a  distinct  fall  of  blood  pressure,  accompanied  by 
acceleration  and  weakening  of  the- heart,  following  an  in- 
jection <>t  a  saline  extract  of  the  hypophysis  An  action 
identical   with   that   ol    the  thyroid  secretion. 

The  majority   of  experimenters,   however,  have  reported 
no   activity    from    their   extracts   of    the    anterior   lobe.     It 
this    is  a   gland,   inactive    unless    needed,   we   would    not    c\ 
pect    much   reaction    from   an  extract   of  any   but    hypertro- 
phied hypophysis. 

The  action  ot  the  infundibular  portions  ol  the  pituitary 

body  seems  \ery  decided.     And   all  reporters  accredit  it  with 

the  power  to  increase  blood  pressure  and  u  cardiac 

force 

Reports  where  an  exl  i  act  from  the  entire  pituitary  body 
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have  been  used  show  also  an  increase  in  body  temperature, 
increased  oxidation  and  consequent  increased   catabolism. 

A  fluid  extract  of  the  infundibular  portion  now  on  the 
market  is  also  reported  to  have  similar  action  to  the  supra- 
renal substance  in  blanching  dilated  capillaries. 

Thus  it  appears  the  secretion  of  the  hypophysis  is  syn- 
ergistic with  the  thyroid,  while  the  infundibular  portion  is 
synergistic  with  the  suprarenals. 

It  has  been  stated  that  thyroid  secretion  owed  its  ac- 
tivity to  the  presence  of  iodine;  the  suprarenal  substance 
to  the  presence  of  arsenic,  and  the  pituitary  to  the  presence 
of  phosphates. 

While  there  must  be  a  measure  of  truth  in  this  state- 
ment, yet  just  as  the  mechanical  theory  of  renal  elimina- 
tion fails  to  explain  kidne}'  action,  just  so  does  this  purely 
chemical  explanation  of  the  action  of  these  glandular  secre- 
tions fail. 

Pituitary  substance  has  been  recommended  in  the  treat- 
ment of  acromegaly,  exopthalmic  goiter,  tachycardia,  car- 
dio-vascular  conditions  in  which  digitalis  is  indicated  for 
promoting  nutrition  to  the  brain,  in  certain  skin  diseases, 
to  increase  oxidation,  and  raise  subnormal  temperature, 
also  locally  to  contract  dilated  blood  vessels: 

I  have  observed  its  effect  in  several  conditions. 

In  1903  I  reported  a  case  of  acromegalia  of  about  eigh- 
teen months  standing  apparently  cured  by  the  use  of  sub- 
stance derived  from  the  whole  gland.  This  patient  had 
been  referred  to  me  by  Dr.  James  Bullitt,  who  had  made 
microscopic  examinations  of  portions  of  bones  cut  from 
the  enlarging  meto-tarsal  bones.  In  this  paper  I  stated  I 
believed  the  posterior  portion  of  the  pituitary  body  was 
probably  what  was  affording  the  result. 

Giantism  and  acromegalia,  appear  to  differ  in  age  of 
subject  only ;  giantism  as  Hutchinson  says  being  acromeg- 
alia of  youth,  and  acromegalia  is  giantism  of  adult  life. 
It  seems  possible  that  in  these  diseases  the  mesoblastic 
elements  which  govern  bone  development,  and  which  should 
have  rapidly  disappeared  from  the  pituitary  tissues  may 
have  persisted  or  suddenly  become  active. 
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In  any  event  of  the  thirteen  cases  <>i  acromegaly,  first 
reported  as  treated  with  pituitary  substance,  seven  arere- 
ported  as  benefited,  five  doI  much  affected,  and  one  case 
became  worse 

In  two  cases  of  exopthalmic  goiter,  treated  by  me  with 
pituitary  substance,  both  were  relieved  of  tachycardia,  of 
the  nervous  distress  and  headache. 

In  ;i  psychosis  that  looked  much  like  catatonia,  in  which 
both  physical  and  mental  decay  had  progressed  apparently 
to  the  limit,  the  ingestion  of  pituitary  substance,  with 
many  other  medicaments,  however,  resulted  in  complete 
mental  restoration  and  fairly  good  physical  vigor. 

This  ease  also  had  most  intense  vaso-motor  spasms, 
with  hot  flashes,  that  had  previously  resisted  suprarenal 
treatment. 

These  waves  of  heat  and  redness  both  ceased  after  the 
exhibition  of  pituitary  substance. 

This  patient  also  had  the  symptoms  <>t  prurigo,  with 
intense  holing,  biting  pains,  and  urticaria  that  seemed  to 
be  beneath  the  skin;  telangiectasis  also  existed.  Purpuric 
papules  like  red  moles  would  appear  suddenly  and  gradu- 
ally turn  brown  and  desquamate  in  the  course  of  four  or 
more  weeks.  The  skin  manifestations  became  less,  but 
itching  and  crops  of  hives  are  still  persist  at  times,  although 
patients  has  been  under  observation  more  than  a  year. 

I>r.  Robin-,  saw  this  case  during  one  of  the  skin  mani- 
festations when  a  dermatitis  extolia live  existed.  Dr.  Marvin 
and  Dr.  Prank  Clarke,  of  Lexington,  saw  the  case  during 
the  psychosis  period,  and  Dr.  Prank  C.  Wilson  and  Dr. 
Henry    Pusey   saw    the    patient    during  a   physical    collapse. 

In  a  case  with  endocardial,  myocardial  and  vascular 
changes,  due  t<>  an  anterio-selcrosis  in  a  woman  of  seventy 
years  ot  age,  in  whom  the  pulse  was  more  than  one  hun- 
dred and  thirty  and  the  eyes  protruded  and  great  distress 
existed,  six  grains  daily  of  pituitary  substance  lowered  the 
beats  to  ninety  and  gave  much  comfort 

A  case  with  mitral  regurgitant  and  aortic  obstructive 
murmurs  with  some  physical  distress  and  a  pulse  rate  of 
one  hundred   and    twenty,  that  was  brought   to  the  clinic 
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by  Dr.  Wallingford,  received  one  cubic  centre  metre  of  a 
fluid  extract  derived  from  the  infundibular  portion  of  the 
pituitary  body.  In  twenty-four  hours  Dr.  Wallingford  re- 
ported patient's  pulse  rate  was  found  to  be  eighty.  The 
patient,  a  laborer,  returned  to  work,  accumulated  some 
flesh  in  a  weeks'  time,  and  showed  marked  strength  and 
tone  in  the  cardiac  action. 

In  a  case  of  conjuctivitis  coming  to  Dr.  Butler's  office, 
a  railroad  employe,  giving  his  history  of  a  cinder  having 
gotten  in  one  eye,  the  fluid  extracted  of  the  infundibular 
portion  dropped  on  this  congested  surface  could  be  seen 
to  contract  the  blood  vessels  quite  rapidly.  The  patient 
said  there  was  no  burning,  but  eyes  felt  better  immediately. 

In  several  cases  of  irregular  heart  action,  attended  with 
a  feeling  of  oppression,  much  comfort  has  been  observed 
following  the  use  of  the  whole  gland. 

In  summary,  pituitary  substance  should  be  used  with 
reference  to  one  or  the  other  physiologic  action  of  the  two 
lobes.  The  anterior  lobe  in  cases  where  it  is  desired  to  lower 
arterial  tension,  the  posterior  lobe  in  cases  where  it  is 
desired  to  raise  arterial  tension,  strengthen  the  heart  action 
and  in  vaso-motor  paralyses. 

In  acromegalia  the  reported  cases  were  treated  with 
substance  derived  from  the  entire  gland.  In  preparations 
made  from  both  lobes,  the  action  has  been  similar  to  that 
derived  from  the  posterior  lobe. 

If  giantism  and  acromegalia  are  due  to  the  persistence 
of  mesoblastic  elements  probably  the  entire  gland  sub- 
stance should  be  used.  Certainly  the  anterior  lobe  is  in- 
dicated in  spite  of  the  fact  that  empirically  the  posterior 
portion  has  done  the  good. 

In  excessive  thyroid  secretion,  undoubtedly  the  infun- 
dibular secretion  is  antidotal. 

In  cardio-vascular  conditions  the  ph}rsio-chemical  action 
of  the  posterior  substance  gives  it  a  stronger  indication 
than  digitalis. 

In  brain  and  skin  nutritional  conditions  increased  ox- 
idation may  be  the  explanation  of  the  result,  yet  a  selec- 


Pituitary  Substance.  117 

tive  action  upon  these   parts  is  presumed   from   the  origin 
of  the  gland. 

Pituitary  substance  derived  From  individual  lobes  is  be 
lieved  to  have  a  wide  field  of  usefulness 


\  SYMPOSIUM  ON  LABOR. 

B\    II.    C.    BLACK,    M     I'., 

W  \'  o,  Ti 

\Ik  President  .\m>  Gentlemen : — The  presumption  is 
that  the  physician  in  charge  of  the  patient  has  looked 
after  her  general  health,  and  that  the  condition  of  her  kid- 
neys and  bowels  have  been  carefully  regulated.  My  paper 
will  be  devoted  to  the  conduct  of  an  ordinary  case  <>t  labor. 

In  no  department  of  medicine  is  antisepsis  more  impera- 
tive than  during  and  for  a  few  days  after  child-birth.  It 
is  not  enough  that  the  expectant  mother  should  give  birth 
to  a  child  without  losing  her  life  from  puerperal  infection. 
SIk  deserves  to  be  cared  for  so  thru  she  may  not  be  an 
invalid,  or  a  semi-invalid  in  after  life.  Many  women  owe 
their  ill-health  to  a  carelessly  conducted  case  ol  labor  or 
to  improper  care  during  the  lying  period. 

Upon  being  called  to  a  case  of  labor  the  physician  should 
see  that  the  patient  has  had  a  recent  hath,  that  the  bed 
sheets  and  pads  be  clean,  and  not  allow  some  dirty  old 
blanket  or  quilt  to  be  used  for  the  pad,  as  is  sometimes 
attempted  1>\  the  family,  because  as  they  say  it  can  be 
thrown  away 

It  the  patient  has  received  a  hath  and  the  bedding  is 
clean,  the  only  thing  a  physician  has  to  think  of  is  that 
his  hands  do  do1  carry  infection  to  the  parturient  canal 
during  his  examination.  And  here  I  must  say  that  I  re- 
gard frequent  examinations  of  the  patient  not  only  use- 
less but  possibly  dangerous  by  carrying  infection  t<>  the 
woman. 

Il  we  have  reason  to  believe  there  may  be  specific  in! 
tion  rendering  the  secretions  dangerous  to  the  bab 
a  douche  can  be  safely  used  containing  creolin,  but   under 
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no  circumstances  would  I  use  a  bichlorid  douche  during  or 
after  birth. 

It  is  hardly  necessary  to  mention  that  the  attending 
physician  should  see  that  an  enema  is  given  if  needed  at 
the  beginning  of  labor,  and  that  the  bladder  is  frequently 
emptied  during  the  labor,  as  every  fraction  of  pelvic  space 
is  needed  for  the  passage  of  the  child. 

During  the  preliminary  pains  it  is  well  to  allow  the 
patient  the  freedom  of  the  room,  walking  about  or  infact 
following  her  own  sweet  will.  Such  freedom  of  action  will 
expedite  the  pains. 

If  when  the  os  is  very  well  dilated  the  pains  should  be- 
come feeble  and  ineffective,  fifteen  or  twenty  grains  of  sul- 
phate of  quinine  at  one  dose  will  usually  cause  pains  to  be- 
come harder  and  more  regular  in  a  quarter  of  an  hour, 
and  has  seemed  to  me  to  invigorate  the  mother  after  the 
birth  and  cause  firmer  contractions  of  the  womb  after  the 
birth  of  the  child. 

When  the  baby  is  born  if  there  be  no  hemorrhage  fol- 
lowing let  the  circulation  continue  for  a  few  minutes 
through  the  cord,  as  the  baby  gains  from  one  to  three 
ounces  of  blood  from  the  mother,  and  in  the  opinion  of 
many  observers  gives  the  baby  a  more  vigorous  vitality. 
Tying  the  cord  once  is  better  than  tying  twice,  and  cuting 
between  unless  there  "be  twins  when  two  ligatures  should 
be  used  when  tying  the  cord  of  the  first  born  is  necessary. 

It  is  seldom  necessar\r  to  wait  more  than  fifteen  or 
twenty  minutes  for  the  return  of  pains  and  the  expulsion 
of  the  placenta. 

It  is  my  practice  before  tying  the  cord  to  strip  the  cord 
away  from  the  child  for  an  inch  or  more  as  it  hastens  the 
drying  of  the  cord  and  the  separation  from  the  baby. 

After  tying  the  cord  and  delivering  the  baby  to  the 
nurse,  wait  for  detachment  of  the  placenta  and  expulsive 
pains  using  Corde's  method  if  necessary  to  reinforce  nature. 
When  the  placenta  begins  to  emerge  from  the  vulva  I  grasp 
it  and  begin  to  twist  the  after  coming  membrances  into 
a  roll,  as  I  consider  it  less  likely  that  a  piece  of  membrane 
may  be  torn  away  and  remain  attached  to  the  womb.    A 
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few  minutes  after  the  expulsion  of  the  placenta  by  sweep 
in-  the  finger  around  the  interior  <>!  the  womb  you  as- 
certain whether  any  of  the  placenta  or  membranes  remain; 
ii   so,  they  can  be  easily  detached  and  removed. 

It  the  presentation  be  a  footing,  <>r  breech,  or  it  it  be 
necessary  to  do  a  pod alic  version,  it  then  becomes  necessary 
to  extract  the  head  withoul  delay  as  the  pressure  of  bead 
on  the  cord  will  very  quickly  cause  the  death  ot  the  child 
by  cutting  off  the  blood  supply  through  the  cord  If  the 
mother  is  under  the  influence  of  chloroform  the  pains  may 
be  nil. 

Under  such  conditions  I  have  found  it  advantageous  ii 
the  face  of  the  child  be  towards  the  perineum  to  insert  an 
index  finger  into  the  childs  mouth,  and  make  traction  on 
the  lower  jaw  as  well  as  the  legs  raising  the  child  up  over 
the  pubic  arch. 

MORPHINE  AND   HYOSCINE   IX    LABOR.* 

BY    n.    I      SAX  kin,    M     l>., 

TAM  I  IDA. 

HAVE  been  using  the  Hyoscine-Morphine-Cactin  Com- 
A  pound  in  labor  easts  since  May,  L907.  I  have  not  used 
it  in  every  ease,  because  we  find  some  women  averse  t<> 
the  hypodermic  needle  and  would  prefer  the  labor  pains; 
some  cases  where  the  pains  are  weak  it  should  not  be  used, 
at  least  until  the  contractions  of  the  womb  are  stronger 
The  general  anesthetic  properties  are  exerted  somewhat 
on  the  uterus  and  lessen  the  normally  powerful  contrac- 
tions. 

We  find  it  particularly  beneficial  in  those  cases  thai  are 
very  nervous  and  ver\  sensative  to  pain.  The  following 
case  which  came  under  my  practice  a  short  time  ago  will 
illustrate   this       She  informed   me  in    the  begin  nine   that  she 

could  never  stand  pain  of  any  kind.  She  was  a  blond  with 
red  hair.  Slighl  build  and  very  nervous  A-  soon  as  the 
pains  became  regular  and  fairly  strong  I  gave  her,  hypo- 
dermically,  half  of  a   tablet  of  the  II    M.  C       The  whole 
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tablet  contained  Hyoscine  Hydrobron^ide  1-100  gr.,  Mor- 
phine Hydrobromide  1-4  gr.,  Cactin  1-67  gr.  In  a  few 
moments  she  bore  her  pain  with  only  little  complaint,  and 
in  three  hours  I  gave  a  little  chloroform  during  the  last 
stage,  and  the  labor  was  completed  with  no  very  great 
amount  of  pain. 

Another  case  of  a  day  later,  also  a  primapara.  The 
child  was  very  large  and  the  pelvis  not  correspondingly 
large  and  the  pain  considerable.  I  gave  a  half  grain  of 
the  H.  M.  C.  which  produced  its  easing  effect,  but  I  found 
that  the  strength  and  length  of  the  pains  were  somewhat 
curtailed.  I  then  gave  quinine  to  strengthen  the  pains 
until  finally  I  decided  the  forceps  were  the  proper  instru- 
ments. I  gave  her  a  little  ergot,  then  a  few  breaths  of 
chloroform  and  delivered  the  boy  with  neither  injury  to 
the  child  or  laceration  of  the  mother. 

I  would  say  while  on  this  part  of  the  subject,  that  in 
forceps  delivery  I  proceed  as  I  suppose  all  physicians  do, 
or  should  do,  that  is  to  bring  the  head  'down  to  the  third 
or  last  stage,  then  allow  of  slow  dilation  of  the  vulva, 
sometimes  even  holding  the  head  back  to  allow  of  complete 
dilation  which  will  nearly  alwaj^s  prevent  laceration  of 
the  perineum. 

While  we  have  in  the  H.  M.  C.  Compound  a  God  send 
to  suffering  woman  in*  that  terrible,  painful  ordeal,  child- 
birth, it  is  the  duty  of  the  physician  to  whom  she  has  en- 
trusted her  own  life,  as  well  as  the  life  of  the  unborn  babe, 
to  understand  as  well  as  possible  the  instruments  and  drugs 
which  will  as  quickly,  painlessly,  and  safely  as  possible 
bring  delivery  to  the  mother. 

In  the  use  of  the  H.  M.  C.  Compound  I  have  never 
noticed  any  deleterious  effects  on  the  child.  Respiration 
was  established  as  quickly  as  in  labors  without  it. 

We  have  not  used  this  valuable  compound  long  enough 
yet  to  give  all  its  beneficial  results  or  to  point  out  all  its 
dangers,  but  it  has  even  at  this  early  period  of  its  use 
plainly  opened  up  a  new  era  along  the  line  of  anesthesia 
which  will  be  hailed  with  delight  by  the  surgeon  as  well 
as  by  the  obstetrician. 


Proceedings  i  >/  S<  •<  r<  1  21 

ftroceeMngs  of  Societies. 

PROCEEDINGS   LOUISVILLE   CLINICAL  SOCIETY, 
JANUARY   21,  L908. 

Dr.  J.  A.  1m  i  \ni:k  :  I  have  not  exactly  a  case  to  report,  but 
I  wish  to  mention  something  which  occurred  to  me  on  my  way 
here  to  night  as  an  illustration  of  an  old  evil  that  is  hard  to  down. 
nt  three  weeks  ago  during  my  evening  hour  a  man  and 
his  wife  brought  a  little  girl  to  set-  me  with  the  statement  that 
she  had  been  sick  (or  three  weeks  or  more  with  lit  . 
that  they  had  been  going  to  a  prominent  drug  store  in  this  city 
ami  that  the  druggist  had  been  prescribing  tor  the  girl.  The 
child  had  a  temperature  of  103.  with  a  rapid  pulse  and  a  bad 
tongue  which  suggested  typhoid.  When  I  stripped  the  child  I 
found  her  covered  with  tose  colored  spots  as  beautifully  as  any- 
one I  have  ever  seen.  I  told  the  parents  what  was  the  matter 
with  the  child  and  sent  her  home  to  bed,  and  she  is  now  running 
a  typical  eouise  ol   typhoid. 

I    mention    this   as   an    illustration    of   the  old   sin   of  counter 

jcribing.     This  was  the  same  druggist  who  some  years 
treated  a  child  in  the  same  family  for  throat  trouble.    The  doctor 
who  was  later  called  in  found  the  child  dying  of  diphtheria  and 
ii     signed  the  death   certificate,  which    prevented   any  investiga- 
tion being  made  in  that  case  by  the  authorities. 

It  is  a  reprehensible  thing  to  do,  from  whatever  point  one 
views  it,  to  attempt  to  treat  a  child  who  has  typhoid  fever  with- 
out knowing  what  ails  it.  On  the  day  this  child  came  to  see  me 
she  had  eaten  sauerkraut  and  pickles  for  dinner.  In  view  ol 
tin-,  it  is  astonishing  that  the  child  had  no  more  trouble  than 
she  did. 

Dk.  ('..  W.  GRIFFITHS:  I  lost  a  family  whom  I  had  attended 
for   fortj  -Hi   account  of   one  of   the   most    prominent   drug- 

ot  Louisville  leaving  out  one  of  the  ingredients  ol  a  pre- 
scription I  had  given.  I  prescribed  quinine,  Dover's  powdei  ami 
nel,  and  the  quinine  was  1,-it  out,  with  the  result  that  it  did 
not  have  the  effect  I  intended  it  should.  I  was  naturally  very 
angry  and  did  not  tail  to  tell  the  family  what  I  thought  ol  the 
druggist's  action. 

The  druggist  took  the  position    that    the   patient    had    bought 
the   prescription    and    paid    tor   it,  ami    that    it  was   her   prop 
She  requested  that  he  leave  the  quinine  out  of  the  prescription, 
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which  he  did,  and  which  he  maintained  he  had  a  perfect  right 
to  do.  He  still  insists  that  he  has  the  right  to  change  a  pre- 
scription or  to  leave  out  of  it  anything  he  choses. 

Dr.  Irwin  :  The  psychological  feature  of  the  case  mentioned 
by  Dr.  Flexner  is  universal  and  nothing  has  ever  been  found  to 
cure  it.  Preachers,  statesmen  and  lawyers  have  been  unable  to 
cure  it. 

A  parallel  case  along  different  lines  came  under  my  care 
several  years  ago.  A  handsome  young  woman  belonging  to  a 
good  family  came  to  me.  She  had  been  a  little  careless  as  to  the 
disposition  of  her  body  and  was  about  to  give  birth  to  a  child. 
She  was  in  tears  and  regretted  it  very  much.  I  delivered  her  of 
a  child  and  took  pains  to  have  the  child  adopted  so  as  to  save 
her  from  disgrace.  Twenty  months  after  that  she  came  to  me 
in  the  same  way,  by  the  same  author.  I  again  attended  her, 
and  still  a  third  time  she  came  to  me,  and  again  by  the  same 
author.  It  was  exactly  the  same  in  the  case  mentioned  by  Dr. 
Flexner.  These  people  went  to  the  druggist ;  they  did  not  want 
to  go  to  the  doctor,  and  they  went  back  to  the  druggist  through 
the  same  psychological  phenomena  of  foolishness  as  this  girl. 
Three  times  I  delivered  her  of  a  child  out  of  wedlock  of  the 
same  author. 

Dr.  Granville  S.  Haines  :  A  little  less  than  a  year  ago  I 
read  a  paper  before  this  Society  on  the  subject  of  chronic  diarrhea, 
in  which  I  contended  that  in  the  large  majority  of  cases  of  chronic 
diarrhea,  there  is  a  definite  lesion  in  the  mucous  membrane  of 
the  bowel,  situated  either  in  the  sigmoid  or  rectum  or  in  both.  I 
have  no  reference  to  the  variety  of  diarrhea  that  alternates  with 
constipation  or  in  other  words  that  is  not  continuous.  By  the 
use  of  the  proctoscope  which  has  been  in  practical  use  for  only 
a  short  time  we  are  able  to  demonstrate  these  lesions  with  the 
same  precision  that  abnormal  conditions  are  detected  in  the 
mouth,  nasal  passages,  or  aural  canal.  This  young  man  who 
has  an  ulcer  in  the  upper  portion  of  the  rectum  has  kindly  al- 
lowed me  the  privelege  of  demonstrating  the  practical  use  of  the 
proctoscope  in  his  case.  By  placing  him  in  the  proper  position 
and  introducing  the  instrument  you  can  readily  see  with  what 
precision  the  mucous  membrane  of  the  parts  here  can  be  ex- 
amined. This  case  illustrates  the  type  of  those  cases  referred  to 
iu  my  paper  who  have  continuous  diarrhea.  He  is  twenty  years 
of  age  with  a  history  of  previous  good  health.  Last  June  he 
developed  a  frequent  desire  to  go  to  stool.     For  a  few  days  he 
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attached  no  importance  to  this  condition,  but  later  discovered  he 
was  passing  small  quantities  oi  blood  He  at  once  sought  ad- 
vice. He  was  treated  l>v  various  doctors  ami  druggists,  when 
some  one  directed  bim  to  out  We  made  a  thorough  digital 

examination  which  was  negative.  We  then  placed  bim  in  the 
inverted  position  and  introduced  the  instrument  into  the  rectum 
and  made  mil  his  trouble  at  once.  The  inverted  position  to 
which  I  have  just  referred  is  one  that  we  have  been  using  in 
making  these  examinations  foi  more  than  two  years.  I  claim 
the  honor  oi  discovering  the  practicability  of  this  position  ill 
proctoscopy  examinations.  There  is  no  position  known  by  which 
we  can  so  easily  and  safely  introduce  this  instrument.  A  proc- 
toscopic examination  is  absolutely  worthless  when  the  mucous 
membrane  rest-,  upon  the  distal  end  oi  the  instrument.  In  this 
position  the  instument  is  introduced  just  past  the  sphincter 
muscle,  when  the  obturator  is  removed  the  air  rushes  in  and  dis- 
tends the  bowel  wall.  The  instrument  can  then  be  passed  along 
the  entire  length  of  the  rectum  and  into  the  sigmoid  with  abso- 
lutely little  or  no  danger  to  the  patient.  There  is  seldom  any 
necessity  for  forcing  air  into  the  bowel  for  the  purpose  of  dis- 
tending the  wall  since  this  advantage  is  obtained  by  atmospheric 
pressure,  and  the  patient  is  tree  from  colicky  pains  which  often 
follow  the  forcible  introduction  of  air  into  the  bowel.  A  number 
of  deaths  hive  been  reported  as  a  result  attempting  to  introduce 
this  instrument.  I  saw  one  doctor  not  long  since  wdio  said  he 
had  lost  a  case  in  this  way.  This  is  .1  verj  dangerous  procedure 
unless  the  patient  is  placed  in  the  proper  position  ami  the  wall  of 
the  bowel  distended. 

At  the  present  tune  we  have  a  number  of  cases  with  some 
form  ot  lesion  in  the  mucous  membrane  ol  the  lower  bowel  which 
can  lie  easily  made  out  by  the  use  of  this  instrument.  Every  one 
oi  these  patients  consulted  us  on  account  ot  a  persistent  chronic 
diarrhea.  As  to  the  exact  nature  oi  these  ulcers  it  is  difficult  to 
say.  Of  course  we  have  cancerous,  tubercular  ami  dysenteric 
ulcers  in  this  locality ,  but  the  majority  ot  them  belong  to  neither 
ot    the  Classes  just  mentioned.      We  havi  1   main   ol  these 

ulcers   and    had    microso  tminations   made  which    showed 

the  ulcers  to  be  due  to  a  mixed  infection. 

We  have  a  patient  now  in  the  infirmary  who  has  a  most  severe 
-;i  that  began  in  the  low<  n  ot    the  anal  canal   and 

has  extended  upward  about  two  inches,  completely  distroying 

the  mucous  and  submucous  membranes.      We  have  been  unable 
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to  make  out  any  specific  character  belonging  to  this  ulcer,  and 
yet  many  cases  of  this  kind  have  been  absolutely  incurable.  In 
St.  Marks  Hospital,  in  London,  microscopic  examinations  by  the 
very  best  talent  that  could  be  obtained  and  nothing  but  a  mixed 
infection  could  be  made  out.  Of  course  it  is  only  a  matter  of 
time  in  all  these  chronic  ulcers  until  stricture  begins  to  form. 
The  subsequent  history  being  that  of  continued  ulceration  with 
greater  disposition  to  stricture  formation. 

The  lesion  you  have  seen  in  the  bowel  of  this  young  man  is 
just  about  healed.  While  he  appears  to  possess  the  tubercular 
diathesis  I  am  sure  his  is  not  a  tubercular  ulcer,  but  the  result 
of  a  mixed  infection. 

As  to  the  matter  of  diagnosing  various  conditions  in  this 
locality  and  mistaking  them  to  be  cancer  I  will  just  say  the  in- 
strument I  have  shown  tonight  will,  in  the  hands  of  those  ex- 
perienced in  its  use,  settle  the  diagnosis  very  easily  in  almost 
ever}'  instance. 

Dr.  J.  A.  FlExner  :  In  the  last  case  Dr.  Haines  reported, 
I  think  it  is  nothing  short  of  a  crime  that  the  microscopist  to 
whom  he  sent  his  sponge  was  unable  to  make  out  anything  de- 
finite;  he  should  have  sent  it  to  some  one  who  could.  Therein 
lies  the  secret  of  the  whole  thing.  The  histology  of  the  tissues 
infected  would  show  the  pathology  underlying  the  condition.  If 
it  is  gonorrheal,  tubercular  or  syphilitic  involvement,  the  specific 
lesion  found  in  the  tissues  removed  would  undoubtedly  clear  it 
up.  If  Dr.  Haines  contention  is  correct,  that  it  is  a  mixed  in- 
fection, we  have  still  another  means  of  deciding  the  question, 
and  that  is,  of  course,  the  opsonic  index. 

I  am  very  much  interested  in  the  young  man  Dr.  Haines 
brought  here  tonight.  He  has  a  rather  phthisical  appearance 
and  I  meant  to  ask  if  his  chest  had  been  gone  over  carefully,  be- 
cause as  we  go  farther  into  the  study  of  tuberculosis  we  find  that 
with  apparently  no  lesion  in  the  lung  there  are  frequently  lesions 
in  other  parts  of  the  body,  particularly  in  the  lower  bowel.  Tu- 
berculous fistula  have  been  found  to  exist  in  quite  a  number  of 
cases  in  which  the  lesion  in  the  lung  was  scarcely  detectable. 

I  think  in  the  case  of  the  young  woman  Dr.  Haines  mentioned 
there  is  another  alternative  which  he  did  not  mention  ;  namely, 
that  it  is  some  neoplastic  growth  ;  the  age  does  not  exclude  it. 
This  maybe  so;  I  merely  make  the  suggestion.  Of  course,  the 
key-stone  to  the  whole  arch  would  be  the  histological  findings. 
It  seems  to  open  up  a  new  field  and  no  stone  should  be  left  un- 
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turned  in  the  way  ol  making  smears  from  the  lacerations  in  the 
bowel,  etc.,  to  cleai  up  the  situation.  It  is  the  most  interesting 
pathological. condition  that  has  been  brought  before  the  Society 

(or  sonic  time. 

Dr.  T.  I'.  S  \  i'ti'kw  in  ri  I  have  been  much  interested  in 
the- patient  presented  bj  Dr.  Haines,  but  I  did  not  see  enough 
injur}  to  the  bowel  is  I  u  up  as  his  instrument  went  to  account 
tor  the  symptomi  he  described.  I  have  in  mind  a  case  which  I 
saw  many  v  The  man  came  to  me  complaining  of  peri- 

il  diarrhea.      Physically  his  app  id  not  changed, 

but  the  frequent  diarrheas  continued,  I  dosed  him  on  diarrhea 
cine.  This  man  had  a  stricture  higher  than  any  instrument 
could  reach.  I  was  struck  by  the  similarity  between  the  two 
cases. 

Dk.  Irwin:  The  case  presented  by  Dr.  Haines  is  an  extreme- 
1\  interesting  one.  While  the  lesion  in  the  bowel  is  now  very 
small,  the  doctor  having  nearly  cured  it,  we  are  not  justified  in 
saying  that  it  could  not  have  caused  the  periodical  attacks  of 
diarrhea.  My  impression,  without  going  into  the  personal  his- 
tory or  family  predisposition,  is  that  this  young  man  might  have 
a  consumptive  tendency.  When  that  condition  exi-ts  lesions 
may  occur  in  the  bowel  or  elsewhere.  However,  this  ulceration 
is  healing  so  quickly  that  it  must  have  been  of  a  very  trivial 
nature.      The  bowel  at  the  sigmoid  looks  perfectly  natural. 

The  other  patient  at  the  Norton  Infirmary,  which  Dr.  Haines 
mentioned,  i-  another  kind  of  a  case.  Here  we  have  a  young 
woman,  twenty-six  years  of  age,  with  an  incurable  ulcer,  ami 
without  knowing  all  the  tacts  in  the  case  one  would  naturally 
look  for  tubercular  bacilli.  She  might  have  carcinoma,  but 
that  would  heal  under  actual  cautery.  Some  years  ago  in  cases 
of  this  kind  which  appeared  to  be  incurable,  I  used  pure  lactic 
acid,  ami  the  result  was  a  cine  in  ever}  case  in  which  I  used  it. 
Of  course,  in    those   days   the    possibility  of   tubercle    bacilli    was 

not  con-  before  theii  i y. 

I    think    Dr.    Haines  case   should   be   investigated    fully   if   it 
does  not  yield  to  the  treatment  now  being   applied,  ami  I  am  in- 
clined to   believe   that    it  will    prove   to  be  either   tuberculo 
inomatous. 

Dk.  W.  H .  W  vni  i  \  I  m  .  Haines'  demonstration  shows  a  con- 
dition that  i--  very  simple,  although  it  was  formerly  thought  to 
be  very  difficult  to  deal  with.  I  wish  to  speak  ol  the  mechan- 
ical phase  of  the  report. 
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By  placing  the  boy  in  the  position  in  which  he  was,  and  us- 
ing the  proctoscope,  you  can  diagnosticate  the  exact  condition 
high  up  in  the  rectum  and  lower  sigmoid,  and  come  to  a  fairly 
accurate  conclusion  as  to  the  pathology  of  the  condition  with 
which  you  have  to  deal,  and  at  the  same  time  you  can  adminis- 
ter therapeutics  by  direct  application.  Great  progress  has  been 
made  in  the  study  of  the  pathology  of  various  diseases,  and  at 
the  same  time  an  equally  remarkable  advance  has  taken  place 
in  the  way  of  mechanical  appliances  for  the  diagnosis  and  sur- 
gical treatment  of  diseases  of  the  rectum  as  well  as  other  parts 
of  the  body.  It  has  been  only  a  few  years  ago  that  we  could 
hardly  examine  the  vagina  and  uterus  satisfactorily,  and  could 
not  operate  for  certain  conditions  with  success,  but  surgical  me- 
chanics have  greatly  improved  since  that  time.  I  now  dispense 
entirely  with  speculum  and  retractors  in  vaginal  work,  using 
nothing  but  the  fingers,  both  in  vesico-vaginal  fistula,  laceration 
of  the  cervix,  etc.  I  think  that  in  the  progress  of  rectal  work 
it  will  be  in  a  relative  degree  simplified  in  the  same  fashion  as 
work  on  the  vagina  and  uterus. 
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Hygiene  in  Ordinarily  the  pregnant  woman  should  re- 
Pregnancjr.  quire  no  more  attention  than  before  preg- 
nancy began. 

Civilization  has  reduced  the  human  race  so  far  below 
the  physiological  standard  that  we  have  lost  confidence 
in  nature,  and  are  compelled  by  artificial  means  to  whip 
into  activity   forces   that   are  apparently  dormant. 

The  mountaineer,  or  the  negro  on  the  plantation,  do 
hard  physical  labor  up  to  the  time  labor  pains  begin ;  they 
are  in  labor  only  a  few  hours  and  frequently  the  second  or 
third  day  arc  up  and  at  work  again  with  apparently  little 
inconvenience;  all  the  service  she  needs  is  tor  some  one  to 
tic   the  cord. 

The  woman  of  the  city  frequently  demands  all  the  in- 
genuity ot  the  physician  in  order  that  she  may  go  to  term, 
and  the  most  scientific  attention  of  a  skilled  phvsician  to 
conduct   her  through   the  puerperium    safely. 

There  is  not  a  condition  in  medicine  or  surgery  which 
requires  so  much  bf  the  physicians  time  and  thought  and 
anticipation  of  the  probable  complications,  and  at  the 
same  time  for  which  he  is  SO  poorly  remunerated  He  ac- 
cepts an  obstetrical   ease    for  fifteen    or  twenty    or  twenty- 
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five  dollars,  and  frequently  for  what  he  hopes  to  get  out 
of  it;  he  is  the  constant  advisor.  The  patient  makes  a 
dozen  or  more  visits  to  his  office  and  asks  a  thousand 
questions  as  to  the  merits  of  this  or  that  remedy  that  she 
has  heard  mentioned,  and  the  doctor  is  compelled  to  be 
pleasant  and  give  his  time  or  some  other  doctor  might 
get  the  case.  It  is  the  physician's  duty  to  do  all  of  this 
when  once  he  has  accepted  the  case,  for  there  is  not  a 
condition  in  medicine  that  demands  his  most  conscientious 
attention  as  the  pregnant  woman. 

We  all  are  familiar  with  the  numerous  complications 
that  are  liable  to  present  themselves,  all  leading  to  the 
one  great  terror  of  physicians  and  mother  —  puerperal 
eclampsia. 

The  advice  to  the  expectant  mother  should  be  to  do 
everything  that  she  would  if  not  pregnant  to  keep  feeling 
good.  Pregnancy  is  a  physiological  condition  and  should 
be  so  regarded. 

The  woman  should  be  careful  as  to  her  diet ;  when  she 
finds  that  a  certain  food,  disagrees  with  her,  eliminate  it 
from  her  diet  just  as  she  would  if  not  pregnant. 

We  are  frequently  asked  about  the  appetite  for  things 
that  the  patient  had  a  disgust  for  before  the  pregnant  stage; 
this  is  very  probably  a  pathological  condition. 

With  a  carefully  regulated  diet,  not  taking  into  the 
system  more  than  the  digestive  organs  can  take  care  of, 
stimulating  the  enzymes  of  the  alimentary  if  they  are  be- 
low normal,  keep  the  emunctories  in  operation,  drinking  a 
great  deal  of  water  so  as  to  dilute  the  toxic  debre  and 
flush  out  the  sewer  sj'stem,  take  plenty  of  exercise,  not  to 
the  point  of  fatigue,  so  that  oxygenation  will  be  perfect. 
In  fact  we  are  merely  to  impress  the  mother  that  she  is 
to  eliminate  for  two  instead  of  one,  and  that  her  digestive 
and  eliminative  apparatus  cannot  be  imposed  upon. 

We  know  that  one  woman  can  do  this  or  that  and  no 
evil  effect  result,  but  we  must  bear  in  mind  that  heredity 
and  environment  has  endowed  some  of  us  with  a  greater 
resisting  power  and  with  a  better  eliminative  system. 

It  is  again  our  duty  to  eliminate  all  ideas  of  the  possi- 
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Itilitv  of  maternal  impressions  that   so  often  occasion  so 
much  worry  and  anxiety  on  the  pari  <>i   the  mother. 

Everv  married  woman,  pregnant  or  not,  should  at 
least  once  a  day  take  a  thorough  vaginal  douche  with 
warm  water,  for  exfoliated  cells,  mucus  undergoing  degen- 
eration and  decomposition  must  set  up  some  irritation, 
and  should  a  pyogenic  or  specific  germ  gain  entrance  into 
the  vagina  the  field  will  not  be  so  inviting  for  growth. 

Of  course  the   woman    should    lie    instructed    how   to  be 
ptic   with   the  douche.      It   these   precautions   were  al- 
ways observed  there  is  no  doubt  but  that  puerperal  infec- 
tions would  materially  diminish. 

Women  during  the  pregnant  stage,  especially  at  the 
time  when  the  menstrua  should  appear,  often  have  bear- 
ing down  pains;  this  is  a  warning  that  should  lie  observ- 
ed, and  the  woman  should  always  he  (pact,  lie  down  and 
avoid  going  up  and  down  stairs.  The  equilibrium  that 
nature  attempts  to  maintain  has  been  disturbed.  We  arc 
so  tar  from  the  strong  resistant  physiological  specimen 
that  nature  made  us  that  we  must  lie  ever  ready  to  heed 
any  warning   that   she  might  give. 

Then  the  advice  to  the  woman  who  is  to  lie  a  mother 
can  lie  given  in  a  word  or  two:  Keep  the  bowels  open  in 
order  that  the  system  will  not  absorb  and  have  to  com- 
bat and  antagonize  its  own  debre  and  effete  material. 
I 'rink  plenty  of  water  to  dilute  poisons  so  that  they  will 
not  irritate  the  kidney  by  going  through  them  in  a  too  eon 
centrated  form.  Take  exercise  in  order  that  oxygenation 
will  he  good  and  a  thorough  combustion  and  consump- 
tion of  the  lood  material  ingested.  Do  not  over-eat  for 
the  digestive  fluids  can  do  just  so  much  and  An  it  well; 
the  undigested  portion  is  a  poison  and  everv  poison  that 
the  mother  gets  the  child  gets  a  proportionate  share,  and 
there  is  no  doubt  but  that  poisons  acting  on  the  struc- 
tures ot  the  developing  child  aniM^  certain  structures  in 
their  formation  ol   specific  members  ins  of  the  bodv, 

and  we  have  as  a  result  the  monatrocities  and  deformil 
We  can.  with  much  more  certainty,  attribute  peculiarities 
in  development  to  indiscretion,  indict  and  deficient  elimin- 
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ation  than  to  maternal  impression  which,  to  my  mind,  is 
absurd. 

The  woman  with  a  weak  abdominal  muscle  must  of 
course  have  a  support.  She  should  be  instructed  to  report 
anything  out  of  the  ordinary  that  presents  itself,  and  the 
doctor  should  make  it  his  business  to  account  for  it  and, 
if  possible,  correct  it. 


Notes  and  Personals. 


The  Eleventh  Annual  Meeting  of  the  American  Gastro-En- 
terological  Association  will  be  held  at  Chicago,  111.,  June  i  and 
2,  1908. 

We  were  pleased  to  learn  that  Dr.  Curran  Pope,  who  is  Pro- 
fessor of  Physio-Therapy  in  the  Kentucky  School  of  Medicine, 
of  this  city,  has  been  appointed  President  of  the  Section  on  Hy- 
drologie  and  Climatology  of  the  next,  or  Third  International 
Congress  of  Physio-Therapy  that  meets  in  Paris  in  1909.  This 
appointment,  we  understand,  came  unsolicited  and  as  a  result  of 
the  scientific  work  he  has  done  in  this  department  of  medicine, 
especially  Hydrotherapy.  Dr.  Pope  was  recently  elected  Presi- 
dent of  the  American  Physio-Therapeutic  Association  at  its  last 
meeting  at  French  Lick  Springs. 


The  Fifth  Pan  American  Medical  Congress  will  be  held  in 
Guatemala,  Central  America,  the  second  week  in  August,  1908. 
Guatemala  is  situated  on  an  elevated  plateau  which  is  compara- 
tively cool,  and  the  weather  will  probably  not  be  uncomfortable. 
The  trip  from  New  Orleans  or  from  New  York  by  steamer  to 
Porto  Barrios  is  an  agreeable  one.  The  arrangements  for  the 
trip  will  be  in  the  hands  of  the  Chairman  of  the  Committee  on 
Transportation.  There  will  be  no  charges  for  transportation 
within  the  Republic  of  Guatemala.  The  Government  and  the 
people  of  Guatemala  are  taking  an  active  interest  in  the  meeting 
and  are  doing  everything  in  their  power  to  make  it  a  great  suc- 
cess. Further  information  regarding  the  Congress  can  be  ob- 
tained from  Dr.  Ramon  Guiteras,  75  West  Fifty-fifth  Street, 
New  York,  who  is  the  Secretary  of  the  International  Executive 
Committee. 
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The  next  Annual  Meeting  oi  the  American  Medical  Editors 

Association  will  be  held  in  Chicago,  111.,  on  Saturday  Ma\  30th, 
and  Monda)  June  tst,  with  head-quarters  at  the  Auditorium 
Hotel. 

The  following  rates  have  been  made  us  (or  accomodations  at 
the  above  hostelry,  and  so  that  we  may  all  he  together,  I  would 
advise  immediate  reservation  for  space  desired.  Room  for  one 
person  without  bath,  European  plan,  >:.oo  per  day  and  up. 
Room  tor  two  persons  without  hath.  European  plan,  S3. 00  per 
day  and  up.  Room  lor  one  person  with  bath,  European  plan, 
$3.50  to  $4.00  per  day.  Room  for  two  persons  with  bath,  Eu- 
ropean plan,  55.00  and  S6.00  per  day. 

The  last  meeting  of  our  Association  in  Atlantic  City  was  a 
most  successful  one  and  it  is  the  intention  of  the  Officers  to 
make  the  meetiug  in  Chicago  even  more  attractive  in  every  way. 


Tin:  Rockefeller  Institute  for  Medical  Research  purposes  to 
award  for  the  year  1908-19098  limited  number  of  scholarships 
and  fellowships  for  work  to  be  carried  on  in  the  laboratories  of 
the  Institute  in  New  York  City. 

They  are  open  to  men  and  women  who  are  properly  qualified 
to  undertake  research  work  in  any  of  the  above  mentioned  sub- 
jects and  are  granted  for  one  year. 

Applications  accompanied  by  proper  credentials  should  be  in 
the  hands  of  the  Secretary  of  the  Rockefeller  Institute  not  later 
than  April  1st,  1908.  The  announcement  of  the  appointments 
is  made  about  May  15th.  The  term  of  service  begins  preferably 
on  October  1st,  but,  by  special  arrangement,  may  be  begun  at 
another  time.  L    Kmmitt  II"!  t.  M.  D. ,  Secretary , 

14  West  55th  Street,  New  York  City. 
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•Recent  progress  in  flDcoical  Science. 


General  Surgkry. 

IN    CHARGE    Ol 

A.  D.  WILLMOTH,   M.  D 

Louis\  n.M,  Kv. 


Sarcoma  of  the  Long  Bones. — Coley  (Annals  of  Surgery, 
March,  1907).  In  this  article  the  author  reports  several  cases  of 
the  inoperable  class  of  this  condition  that  were  not  only  benefited 
but  cured  by  the  injection  of  the  combined  toxines  of  erysipelas 
and  prodigiosis,  this  being  a  series  ot  cases  treated  by  Dr.  Coley 
from  time  to  time  in  New  York  by  the  method  given  to  the  pro- 
fession some  fifteen  years  ago. 

There  can  be  no  doubt  as  to  the  immense  value  of  this  line 
of  treatment  ;  it  is  no  longer  in  the  experimental  stage,  many 
cases  of  sarcoma  that  are  allowed  to  die  from  year  to  year  could 
be  relieved  by  taking  this  line  of  treatment.  He  prefers  to  give 
them  about  one  fourth  minim  to  begin  with  well  diluted  with 
sterile  water,  and  this  amount  to  be  increased  by  one-fourth  minim 
every  day  until  some  reaction  is  gotten  which  will  usually  follow 
the  second  or  third  dose  ;  the  first  few  doses  should  be  given  in 
the  pectoral  muscles  until  the  patients  reaction  can  be  tested, 
then  the  treatment  should  be  given  into  the  growth  itself  to  the 
amount  of  four  doses  per  week.  The  patient  should  run  a  tem- 
perature of  from  101  to  1*03  or  105,  and  be  kept  as  near  there  as 
possible. 

The  growth  first  begins  to  soften  as  though  it  was  going  to 
break  down  ;  when  this  occurs  it  is  almost  sure  to  begin  to  dis- 
appear. 

Should  the  patient  get  too  great  reaction  from  the  toxines  the 
filtered  toxines  should  be  tried  which  only  possess  about  half  the 
strength  of  the  unfiltered. 

Empyema. — (Beck  in  Surgery  of  the  Chest).  In  his  book 
on  surgery  of  the  chest,  Beck  has  given  the  profession  some  very 
valuable  information  in  the  so-called  simple  cases.  He  has 
studied  this  class  very  close  with  Von-Miculiz  and  others,  and 
has  proven  that  many  cases  that  have  been  treated  by  being  tap- 
ped several  times  finally  get  too  far  along  to  get  any  benefit  from 
any  lines  of  more  radical  treatment  such  as  rib  resection,  etc. ;  he 
has  emphasized  the  fact  that  all  cases  that  do  not  get  relief  from 


Recent  Progress  in  Medical  Science.  1 

one  aspiration  oi  serum  or  those  in  which  the  cavity  is  filled  with 
pus  to  start  with  at  the  first  operation  should  at  once  be  subjei 
to  a  thorough  opening  up  and  draining,  as  this  is  the  only  way 
to  prevent  more  involvement  oi  the  lung  from  taking  place:  that 
if  allowed  to  run  for  several  weeks  will  have  the  lung  so  badly 
crippled  that  should  the  pyogenic  process  be  controled  the  patient 
is  almost  sine  to  have  some  tubercular  process  engrafted  into  the 
fertile  soil,  and  only  a  tew  months  is  needed  to  see  the  end  of  the 
that  could  have  been  perinautly  cured  if  taken  early  and  rib 
resection  done  to  provide  for  ample  drainage,  and  in  fifty-six 
cases  with  complications  there  was  fifty-one  deaths,  or  a  mortal- 
ity ot  ninety-one  per  cent. 

While  in  Keen's  Statistics  a  mortality  of  ;/>  4  per  cent  is  found 
in  those  that  were  operated  on.  while  in  those  not  the  mortality 
was  4  (.  j  per  cent. 

The  question  is  not  whether  we  will  operate  or  not,  but  as  to 
much  will  be  done,  and  this  seems  to  be  fairly  well  settled 

urgeons  at  the  present  time  by  doing  a  lumbar  incision  and 

in. 

Conser\  ati\  e  Treatment  of  Rupture  of  the  Kidney. — Neilson 

{Journal  Medical  Sciences,  January,  190S).  In  this  valuable 
paper  the  author  reports  four  cases  of  sub-parietal  injury  of  the 
kidneys  that  were  treated  by  the  conservative  method,  they  were 
merely  opened  up  and  drained  through  a  lumbar  puncture,  the 
hemorrhage  was  controled  by  ligature  of  large  vessels  and  by 
p  .eking. 

Most  cases  of  this  kind  have  been  treated  by  Nephrectomy, 
and  when  such  men  as  Dr.  Neilson  make  such  reports  it  is  sure 
to  cause  the  profession  to  be  less  radical  in  their  treatment  of 
such  cases  in  the  future. 

The  highest  mortality  in  ruptured  kidneys  is  in  those  treated 
on  the  expectant  plan.  Watson  analyzed  270  cases  with  a  mor- 
tality of  eighty-one  deaths,  or  twenty-seven  per  cent. 

The  Bottle  Operation  for  Hydrocele  Originate. — by  Dr.  E. 
Wyllys  Andrews,  and  described  bj  him  in  the  December,  ( 
nals  of  Surgery  ).  is  a  method  to  be  commended  for  its  simplicity. 

The  skin  is  carefully  incised,  layer  by  layer,  until  the  sac  is 
reached.  The  sac  is  then  enucleated  without  rupturing  it,  and 
the  little  tunnel  made  bv  extension  of  the  sac  up  the  cord  is 
located  and  the  short  vertical  incision  is  made  in  its  anterior 
border  for   about  an  inch.      The  incision  is  prolonged  up  ill' 
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as  far  as  there  is  separation  of  the  sac  and  cord.  The  sac  when 
empty  is  like  a  bottle  or  bag  with  a  small  hole  at  the  top.  The 
testis  is  now  pushed  out  and  the  whole  sac  will  be  inverted  with 
a  small  button  hole  so  closely  surrounding  the  cord  as  to  be 
scarcely  visible. 

This  operation  can  be  very  quickly  done  and  there  is  no  pos- 
sibility of  the  testis  returning  into  the  hydrocele  cavity.  The 
short  incision  contracts  and  fits  closely  around  the  cord,  and  the 
whole  sac  by  elasticity  seems  to  contract  around  the  epidydimis 
with  its  white  serous  surface  almost  as  smoothe  as  that  of  the 
testis.  Ordinarily,  the  largest  hydrocele  sacs  when  collapse,  are 
very  elastic  and  assume  a  small  size  by  retraction  of  their  walls. 

The  skin  is  quickly  closed  without  drainage  and  the  wound 
should  heal  in  a  week  and  sometimes  earlier  so  the  patient  may 
be  up  in  three  days.  The  amount  of  swelling  of  the  testis  is 
usually  small,  and  tenderness  and  pain  is  moderate.  This  opera- 
tion can  be  done  under  local  anaesthesia  on  the  old  and  does  not 
have  the  disadvantage  of  confinement  of  two  or  three  weeks  as 
in  the  old  packing  method,  or  the  eversion  method  of  Jaboulay. 

Surgery  of  the  Lungs. — Advances  in  this  class  of  surgery 
has  been  very  slow  during  the  18th  and  19th  Centuries.  The 
year  1904,  marks  the  beginning  of  a  new  epoch  in  intra-thoracic 
surgery.  Most  publications  since  that  date  have  been  based  up- 
on the  theories  advanced  by  Sauerbruch,  Miculicz  and  Brauer. 
Successful  operations  in  the  pleural  cavity  demands  at  least  one 
factor,  the  avoidance  of  long  collapse.  Just  how  to  avoid  this 
is  a  difficult  problem.  Air  must  not  be  allowed  to  enter  between 
the  visceral  and  parietal  layers  of  the  pleural  cavity,  or  else  the 
lung  must  be  kept  artificially  inflated.  If  adhesions  have  formed 
between  the  pleural  layers  the  lung  may  be  entered  at  that  point 
or  adhesions  may  be  formed  by  injection  of  some  irritating  media. 

The  recent  somewhat  promising  wave  of  advance  is  along 
the  lines  of  artificial  inflation  of  the  lungs  by  means  either  of 
negative  pressure,  applied  to  the  outer  surface  of  the  lungs,  or 
positive  pressure  to  its  inner  areating  surfaces.  Sauerbruch  ob- 
jects to  the  positive  pressure  apparatus  on  the  grounds  that  it 
changes  the  method  of  breathing  regardless  of  the  reflex  mechan- 
ism. Interstitial  ephysetna  may  result  from  pumping  the  air  in- 
to the  lungs  and  that  pneumothroax  persists  after  the  artificial 
inflation.  There  is  great  loss  of  heat  and  great  danger  of  in- 
fection to  the  pleura  as  a  result  of  the  excessive  exchange  of  air 
in  the  pleural  cavity.     It  is  also  necessary  to  do  a  tracheotomy. 
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Sauerbruch,  therefore  constructed  the  pneumatic  chamber  for 
operate ,  assistant  and  patient.  This  is  so  cumbersome  and  ex- 
pensive that  it  cannot  be  said  to  be  practical. 

Bauei  and   Peterson  publishes  a  few  months  later  an  article 

m  support  ol  positive  pressure  and  described  an  apparatus  for  its 
production.  This  also  requires  a  costly  and  encumbersoine  ap- 
paratus. Dr.  Robinson,  ol  Boston,  has  recently  devised  an  ap- 
paratus with  a  closely  fitting  mask  which  enables  him  to  make 
positive  pressure  and  administei  anaesthetic  drugs  at  the  same 
time.  Ilr  ha->  used  this  in  animal  experimentation  and  has  dem- 
onstrated its  feasibility  for  that  class  of  work.  In  thirty  dogs 
operated  under  positive  pressure  induced  by  this  apparatus  death 
could  not  be  in  any  case  attributed  to  the  method,  but  was  the 
result  of  imperfect  asepsis. 
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WOM  \\   IN  GIR1  Hi 'op.  will  HOOD,  MOTH]  RHOOD.     Hei   res] 

bilities  ami  her  duties  ;it  all  periods  of  life.     A  guide  in  the  maintenance  ol" 
her  own  health  and  that  of   her  children.-    By    Myei  en,    A    B., 

M.  D.  Instructor  in  Physical  Diagnosis,  University  of  Pennsylvania;  Vis- 
iting Physician  to  the  Hospital  for  Diseases  of  the  Lungs,  Chestnut  Hill; 
Assistant  Physician  to  the  Philadelphia  General  Hospital;  Physician  to  the 
Children's  Dispensary  of  the  Jewish  Hospital,  Philadelphia.  Profusely  il- 
lustrated with  color  plates,  scientific  drawings  and  half-tone  engravings 
with  Manikin  Chart  printed  in  colors  with  an  index.  The  John  C.  Winston 
.  Philadelphia,  ( 'hi.  nto. 

Dr.  Cohen  accomplished  a  work  which  deserves  much  praise 
and  a  wide  reading.  His  book  is  a  rational  and  seasonable  suc- 
cessor to  the  many  so-called  "fireside  and  family  physicians 
which  are  lull  of  scientific  inaccuracies  and  morbid  sentimental- 
ities. " 

His  treatment  of  the  personal  hygiene  of  the  mother  before 
and  after  child  bearing  contains  many  practical  hints  which 
may  have  escaped  the  busy  physician,  and  which  even  he  would 
profit  by  if  he  were  to  read  the  work.  The  directions  Dr.  Cohen 
gives  for  the  rearing  of  the  child  during  the  early  months  and 
few  years  are  in  accordance  with  what  is  generally  accepted 
by  pediatrician^  hut  put  in  a  wav  -.,  that  the  mother  of 
intelligence  may  cany  them  out. 

An  excellent  glossary  ol  anatomical  physiological  and  other 
medical  terms  is  appended  for  the  help  of  the  lay  reader.      It  is 
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a  work  which  should  be  recommended  by  the  family  physician 
when  he  is  asked  for  advice  as  to  the  "best  book  for  the 
mother. ' ' 
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Bulletin,  of  the  Barnes  Medical  College,  St.  Louis,  Mo. 


Miscellaneous  Reading  Math  13" 

PROGRESS  AND  VALUE  OF  TREE  PLANTING 

Reports  from  all  parts'  of  the  country  show  that  the  past 
season  has  undoubtedly  been  characterized  by  a  more  extensive 
planting  of  forest  trees  than  any  previous  year  in  the  history  of 
the  United  States.     The  work  is  progressing  vi  orably  in 

every  State  in  the  Union.  It  has  been  most  extensive  in  Cali- 
fornia, in  the  great  Middle  West,  and  in  the  New  England  States. 
Hut  even  in  the  South,  where  planting  has  been  more  or  less 
limited  because  of  existing  natural  forests,  the  scope  of  the  work 
has  greatly  broadened. 

The  trees  planted  have  been  mainly  hardwoods.  Several 
large  nurserymen,  however,  report  greater  sales  of  conifers  for 
forest  planting  that  they  have  ever  made  before.  In  the  Middle 
West  catalpa,  black  locust,  Osage  orange,  and  Russian  mulberry 
were  the  favorite  trees;  in  the  North  and  northeast  preference 
was  given  to  white  pine,  chestnut,  larch,  and  spruce;  in  the 
South  the  native  conifers  tield  the  lead  ;  and  in  California,  where 
the  immense  annual  planting  area  has  been  increased  to  at  li 
five  times  its  former  size,  eucalyptus  had  practically  a  monopoly. 

A  tew  figures  readily  show  the  value  of  forest  planting  from 
a  commercial  standpoint.  In  Pawnee  County,  Nebr. ,  a  sixteen 
year  old  catalpa  plantation  gave  a  net  return  of  $152.17  per  acre 
at  the  time  the  plantation  was  cut.  This  meant  an  annual  profit 
24  per  acre.  A  ten  year  old  plantation  of  the  same  species 
in  Kansas  showed  a  net  value  of  $197.55  per  acre.  Still  another 
plantation,  in  Nebraska,  gave  a  net  income  of  5170.50  per  acre 
when  fourteen  years  old,  which  amounts  to  an  annual  income  of 
$8.69  per  acre.  Several  equally  striking  cases  could  be  cited 
throughout  the  entire  Middle  West,  and  it  is  known  that  where 
the  catalpa  will  succeed  no  other  tree  will  pay  so  well.  Good 
soil  and  moisture  conditions  are,  however,  essential  for  sui 
with  this  tree. 

Osage  orange  has  been  known  to  produce  as  high  as  2,640 
first  rlass  posts  and  2,272  second-class  posts  pel  acre,  ami  it  is 
well  understood  that  no  posts  ate  better  than  those  of  Osage 
orange.  Land  producing  such  a  forest  as  this  could  hardly  be 
put  to  a  better  use,  since  timber  is  the  easiest  of  all  crops  to  l 
and  from  now  on  will  never  go  begging  tor  a  market. 

Red  cedai  in  plantations  twenty  live  years  old  has   reached  a 
value  of  $200.54  Per  acre.      European  larch  used  tor  fence  | 
or   telephone  posts  reaches  an   average   value  of    $200  I 
While  pine  plantations  forty  years  old  have  exceeded  a  value  of 
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$300  per  acre,  and  it  is  known  that  the  eucalyptus,  even  when 
grown  for  fuel  alone,  can  compete  as  to  profits  with  oranges. 

It  does  not  take  a  lifetime  to  get  results.  Catalpa  often  reaches 
a  post  size  in  from  eight  to  ten  years,  and  will  give  service  as  a 
post  for  from  fifteen  to  forty  years.  Osage  orange,  which  reaches 
post  size  in  from  twelve  to  fifteen  years,  usually  lasts  longer  than 
catalpa.  Black  locust,  though  badly  affected  by  the  borer  in 
some  regions,  grows  about  as  fast  as  the  catalpa  and  has  almost 
the  same  post  value,  while  it  has  the  great  advantage  over  catalpa 
of  being  able  to  thrive  on  poor  land.  European  larch  reaches  a 
size  suitable  for  telephone  poles  in  twenty-five  years.  When 
treated  with  preservative  it  will  then  last  from  fifteen  to  twenty- 
five  years.  Eucalyptus  makes  a  heavy  yield  of  fuel  in  seven 
years,  and  the  crop  should  nearly  always  be  cut  before  ten  years. 
On  favorable  sites  white  pine  will  make  saw  timber  in  from  forty 
to  sixty  years.  Already  the  demand  for  the  timber  of  this  tree 
shows  conclusively  that  the  investment  will  prove  immensely 
profitable. 

In  every  region  of  the  United  States  there  is  at  least  one  forest 
tree,  and  generally  there  are  several  forest  trees,  which  can  be 
planted  with  a  complete  assurance  of  commercial  success  if  the 
plantation  is  properly  established  and  given  proper  care.  The 
Government  has  made  a  very  careful  study  of  most  of  the  forest 
plantations  in  the  United  States.  Its  publications  on  tree  plant- 
ing may  be  had  free  of  charge  upon  application  to  the  Forest 
Service,  U.  S.  Department  of  Agriculture,  Washington,  D.  C. 
The  studies  on  which  they  were  based  were  made  especially  for 
the  benefit  of  farmers  and  other  land  owners,  and  to  prevent  the 
waste  of  thousands  of  dollars  annually  lost  by  planting  the 
wrong  forest  trees  or  by  improper  care  of  plantations. 

From  the  manner  in  which  our  natural  timber  has  been  cut 
it  is  clear  that  each  region  will  have  to  be  made  as  nearly  self- 
supporting  in  timber  growth  as  possible.  The  lesson  of  the  past 
is  that  the  right  forest  trees  grown  in  the  right  way  will  bring  a 
big  profit. 


DR.  H.  MARION  SIMS. 

The  father  of  gynaecology  said  : — "  For  severe  Dysmenorrhea, 
I  have  found  Hayden's  Viburnum  Compound  of  great  service." 
See  notes  by  Marion  Sims,  Volume  II,  of  Grailly  Hewitt  on 
diseases  of  women. 

Few  drugs  employed  in  the  treatment  of  diseases  of  women 
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have  gained  the  commendation  ol  so  excellent  an  authority  and 
like  expressions  since  the  time  of  Sims  have  been  uttered  by 
many  oi  the  best  men  in  the  medical  profession. 

Hayden's  Viburnum  Compound  lias  stood  the  test  oi  time 
for  twenty-six  years  and  is  the  recognized  standard  Viburnum 
product  by  which  imitators  would  measure. 

In  the  treatment  of  DYSMENORRHEA  whether  of  congestive, 
neuralgic  or  membranous  type,  Hayden's  Viburnum  Compound 
acts  most  promptly  and  effectively. 

In  MBNORRHAGl  \  where  the  flow  is  excessive  as  a  result  of 
any  one  of  the  several  causes,  Hayden's  Viburnum  Compound 
affords  relief  by  imparting  tone  to  the  uterus  and  stimulating  its 
contraction.  Clinical  evidence  has  conclusively  proven  that  it 
is  as  effective  as  ergot  without  possessing  the  narcotic  and  dan- 
gerous properties  of  this  drug. 

In  OBSTETRICAL  CASES,  Hayden's  Viburnum  Compound  is 
of  particular  service.  It  modifies  the  pangs  of  child-birth  by  its 
soothing  effect  upon  the  nervous  system  and  by  its  anti-spasmodic 
action  upon  the  uterus,  making  it  particularly  serviceable  in 
cases  of  rigid  os.  On  account  of  the  reputation  of  Hayden's 
Viburnum  Compound,  it  is  extensively  imitated,  however,  onlyT 
when  the  original  Hayden's  Viburnum  Compound  is  prescribed, 
can  you  be  assured  of  definite  therapeutic  results. 


CHRONIC  CATARRHAL    DEAFNESS. 

Those  cases  of  deafness  which  give  evidence  of  congestion 
and  inflammation  of  the  drum  membrane  externally  at  the  source 
of  the  trouble,  always  react  well  to  the  hot  irrigation  treatment. 
When  the  membrane  exhibits  patches  of  sclerosis  in  considerable 
amount,  the  treatment  is  more  tedious.  A  solution  of  Glyco- 
Thymoline  in  ten  per  cent  strength  used  at  ioo  will  encourage 
active  depletion  of  the  congested  area,  restoring  circulation  of 
the  minute  terminal  blood  vessels  and  lymphatics.  Action  is 
evidenced  in  the  increased  secretion  of  cerumen.  Tension  is  re- 
lieved and  frequently  the  hearing  is  immediately  improved. 
Catarrhal  manifestations  of  the  nasopharynx  should  always  re- 
ceive attention  in  these  cases.  Under  this  treatment  tinnitus  it 
present  will  be  quickly  relieved,  even  though  due  to  intr. (tym- 
panitic causes.  There  is  generally  more  or  less  tubal  occlusions 
in  these  cases  which  is  in  an  indirect  manner  benefited  by  the 
i-Thymoline  irrigation. 

In  aural  neuralgia  oi  all  types,  irrigation  should  be  foil 
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by  the  application  of  Glyco-Thymoline  full  strength  by  means 
of  a  swab.  After  all  treatments  by  irrigation,  a  small  tampon 
of  absorbent  cotton  saturated  with  Glyco-Thymoline  should  be 
inserted  in  the  external  meatus. 


U.  S.  PUBLIC  HEALTH   AND   MARINE- 
HOSPITAL  SERVICE. 


List  of  Changes  of  Station  and  Duties  of  Commissioned  and  Non- 
commissioned Officers  of  the  Public  Health  and  Marine- 
Hospital  Service  for  the  seven  days  eyiding 
February  rg,  rpoS. 


Bahrenburg,  L.  P.  H.,  Passed  Assistant  Surgeon.  Granted 
leave  of  absence  for  21  days  from  February  23,  1908.  February 
17,  1908. 

McCoy,  G.  W. ,  Passed  Assistant  Surgeon.  Granted  leave  of 
absence  for  1  month  and  21  days  from  November  28,  1907,  on 
account  of  sickness.      February  13,  1908. 

Friedman,  H.  M.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  1  day  on  occount  of  sickness,  February  10,  1908. 
February  18,  1908. 

Keatley,  H.  W.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  8  days  from  February  18,  1908.  February  18, 
1908. 

Parker,  T.  F. ,  Acting  Assistant  Surgeon.  Granted  leave  of 
absence  for  2  days  from  March  4,  1908.      February  19,  1908. 

Stanton,  J.  G.,  Acting  Assistant  Surgeon.  Granted  leave  of 
absence  for  21  days  from  February  14,  1908.    February  17,  1908. 

Tappan,  J.  \V.,  Acting  Assistant  Surgeon.  Directed  to  pro- 
ceed to  Douglas,  Ariz.,  for  special  temporary  dut}' ;  upon  com- 
pletion of  which  to  rejoin  his  station  at  El  Paso,  Texas.  Feb- 
ruary 13,  1908. 

Miller,  Charles,  Pharmacist.  Temporarily  relieved  from  duty 
at  the  marine  hospital  at  San  Francisco,  Cal.,  and  directed  to 
report  to  Passed  Assistant  Surgeon  Rupert  Blue  for  special  tem- 
porary duty.      February  14,  1908. 

Thomas,  A.  M.,  Pharmacist.  Temporarily  relieved  at  the 
Angel  Island  Quarantine  Station,  California,  and  directed  to  re- 
port to  the  medical  officer  in  command  of  the  marine-hospital 
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station  at  San   Francisco,  Cal.,  for  temporary  duty.      February 

15.  i 

A  board  ol  medical  officers  was  convened  to  meet  al 
Francisco,  Cal.,  February  21,  [908,  lor  the  purpose  ol  making  a 
physical  examination  ol  an  officer  ol  the-  Revenue-Cutter  Service. 
Detail  for  the  Board:  Surgeon  H.  \V.  Austin,  chairman,  and 
Passed  Assistanl  Surgeon  C.  II.  Gardner,  recorder.  February 
15.  1 90S. 

0   picial:  WALTER   VVYMAN, 

S  irgeon  General. 


ERYSIPELAS  PNEUMONIA. 

W.    ]•:.   STROFE,   M.    D. , 

M  VRT1NSVI1  I  E,  <  >HIO. 

June  5,  1905,  I  was  called  to  attend  Mr.  K.  I  found  him  suf- 
fering with  a  very  aggravated  case  of  facial  erysipelas.  I  ap- 
plied my  usual  treatment  of  earbolized  salve,  locally,  and  gave 
the  proper  internal  treatment,  but  when  I  saw  the  case  again  in 
twenty-four  limns  I  found  symptoms  no  better.  I  thought  I 
would  try  Antiphlogistine.  After  applying  the  salve  to  face,  I 
spread  Antiphlogistine  on  a  cloth  making  a  mask  that  would 
cover  the  entire  face,  directing  nurse  to  change  when  it  dried 
out. 

Next  day  I  found  patient  much  improved.  He  said  "that 
clay  relieved  all  the  burning  five  minutes  after  you  applied  it." 
I  now  make  it  a  rule  to  use  Antiphlogistine  in  treating  erysipelas, 
and  I  am  sure  my  patients  get  along  faster  than  they  did  when 
treated  without  it. 

I  also  use  Antiphlogistine  in  pneumonia,  and  all  cases  of  in- 
flammation of  the  lung  or  pleura.  Indeed  I  would  hate  to  have 
to  treat  this  kind  of  cases  without  Antiphlogistine.  I  will  re- 
port on  one  case  of  an  infant  where  I  believe  this  remedy  saved 
the  patient's  life. 

January    ;,    1906,   infant,  age  eighteen   months.     Two  d 

■    initial  fever,  temperature    104  ,   respiration  \.8,  pulse 
tongue  coated,  could  hardly  get  breath,  expiratory  moans,  crep 
iteut  rales      G  ive  internal  treatment,  and  covered  both  back  and 
front  of  chest   with  Antiphlogistine.      In  twenty-foui    hours  the 
breathing  was  much  better  and  temperature  lower.     On  my  thud 
visit  I  found  all  sym proms  so  improved  that  I  dismissed  the 
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A  NEW  METHOD  OF  TESTING   THE    FUNCTIONS  OF 
THE  DIGESTIVE  APPARATUS. 

Einhorn  {Therapeutic  Gazette,  January,  190S),  submits  a 
method  for  investigating  the  functions  of  the  intestinal  tract,  the 
principle  of  which  is  the  administration  of  test  substances  with 
the  food,  and  observation  of  the  effects  of  the  digestive  fluids 
upon  these  substances. 

Practically  this  test  is  made  as  follows  :  Patients  are  given 
in  a  gelatin  capsule  a  string  of  beads  with  the  following  sub- 
stances attached  thereto:  cat-gut,  fish-bone,  meat,  thymus, 
potato,  mutton  fat.  After  administering  the  capsule,  every  stool 
is  examined  with  the  stool-sieve  until  the  bead-string  has  been 
recovered.  If  diarrhea  is  present  the  sifting  may  not  be  neces- 
sary, as  the  bead-string  can  readily  be  seen  (usually  at  the  bot- 
tom of  a  glass  vessel). 

Under  normal  conditions  the  bead-string  appears  after  one  or 
two  days.  It  is  then  rinsed  in  cold  water  and  examined.  If  di- 
gestion is  normal  we  find  that  cat-gut,  meat,  and  potato  (except 
the  skin)  disappear  entirely,  thymus  and  fat  almost  entirely, 
whereas  the  fish-bone  usually  disappears,  but  occasionally  it  may 
be  present.  The  nuclei  of  the  thymus  always  disappear.  In 
pathological  conditions  deviations  from  the  normal  are  observed, 
not  only  in  regard  to  the  time  of  recovery  of  the  beads  (disturb- 
ances of  motility),  but  also  in  regard  to  the  presence  of  the  food 
substances  (disturbances  of  the  digestive  function). 

The  author  divides  his  cases  of  intestinal  digestive  disturb- 
ances into  two  groups  : 

1.  Those  of  pure  nervous  intestinal  dyspepsia. 

2.  Those  of  genuine  intestinal  dyspepsia. 

In  that  great  class  of  cases  of  intestinal  dyspepsia,  in  which 
the  starch  digestion  alone  is  disturbed,  Taka-Diastase  (Taka- 
mine)  has  proved  of  especial  value. 


The  attention  of  our  readers  is  called  to  the  advertisement  of 
Robinson-Pettet  Company,  which  appears  on  page  20  of  this 
issue. 

This  house  is  one  of  long  standing  and  enjoys  a  reputation  of 
the  highest  character. 

The  preparations  referred  to  we  commend  specially  to  the 
notice  of  practitioners. 
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THE  CHARLES  N.  CRITTENTON  CO..  Sole  Agents. 
115-117  Fulton  Strebt,  New  York. 
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It  must  not  be  thought  that   Guatemala  is  an  undesirable 
place  to  visit  in  August  and  that  it  will  be  very  hot  and  the  rain 
constant.      August   is  the  time  of  the  year  called  the  cunicula, 
when  although  hot  there  is  but  little  rain.     The  heat  of  Guate- 
mala dees  not  howevei  compare  with  the  heat  of  our  own  States 
as  it  is  situated  on  a  plateau   which  is  comparatively  cool, 
trip  down   from    New  Orleans  or  from  New  York  by  steamer  to 
Porto   Barrios  is  an  agreeable   one.     The  trip  to  the  C 
and   back   will   be   in  the   hands  of  the  Chairman  of  the  Trans 
portation  Committee.     Excursions  can  also  be  made  in  connec- 
tion  with   this   Cong  in    the   various    West  India 
Islands.     These  excursions  will  be  in   the  hands  ot    Thomas 
Cook  and  Co.,  or  anyone   who  cllOi  ize   one.      There 
will  be  no  charge  for  transportation  in  the  Republic  ot  Guate- 
mala. 
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WINTER  COUGHS— GRIPPAL  NEUROSES. 

That  codeine  had  an  especially  beneficial  effect  in  cases  of 
nervous  cough,  and  that  it  was  capable  of  controlling  excessive 
coughing  in  various  lung  affections,  was  noted  before  its  true 
physiological  action  was  understood.  Later  it  was  clear  that  its 
power  as  a  nerve  calmative  was  due,  as  Bartholow  says,  to  its 
special  action  on  the  pneumogastric  nerve.  Codeine  stands 
apart  from  the  rest  of  its  group,  in  that  it  does  not  arrest  secre- 
tion in  the  respiratory  and  intestinal  tract.  In  marked  contrast 
is  it  in  this  respect  to  morphine.  Morphine  dries  the  mucous 
membrane  of  the  respiratory  tract  to  such  a  degree  that  the  con- 
dition is  often  made  worse  by  its  use  ;  while  its  effect  on  the  in- 
testinal tract  is  to  produce  constipation.  There  are  none  of 
these  disagreeable  effects  attending  the  use  of  codeine. 

Antikamnia  has  also  stood  the  test  of  exhaustive  trial,  both 
in  clinical  and  regular  practice,  and  has  been  proven  free  from 
the  usual  untoward  after  effects  which  accompany,  characterize 
and  distinguish  all  other  preparations  of  this  class.  Therefore 
antikamnia  and  codeine  tablets  afford  a  very  desirable  mode  of 
exhibiting  these  two  valuable  drugs.  The  proportions  are  those 
most  frequently  indicated  in  the  various  neuroses  of  the  larynx 
as  well  as  the  coughs  incident  to  lung  affections,  grippal  condi- 
tions, etc.  —  The  Larymgoscope. 


TEMPERANCE  MAKES  A  GOOD  COMPLEXION. 

The  observance  of  a"  few  simple  rules  will  enable  anyone  to 
acquire  a  good  skin,  says  the  Delineator  for  January. 

First  about  temperance — and  that  does  not  mean  only  going 
without  stimulants,  but  denying  yourself  indigestible  foods. 
Strong  coffee,  hot  bread  and  butter  and  fried  things  are  most 
destructive  to  the  skin.  Then  red  meat,  like  beef,  is  very  bad, 
especially  when  a  complexion  is  oily.  One  pretty  blonde  got 
all  the  oily  look  out  of  her's  in  a  year,  just  by  giving  up  red 
meat.  Eat  a  great  many  green  vegetables  and  stewed  fruits 
without  sugar,  for  sugar  ferments  and  leads  to  indigestion. 


"The  Cascara  pills  came  to-day  in  good  shape.  We  think 
that  they  are  O.  K.  in  this  house.  No  griping,  no  bad  after  ef- 
fects.     I  have  used  Cascara  in  every  form,  but  these  are  fine. 

Many  thanks."  " ,  M.  D." 

Philadelphia,  Pa.,  Feb.  3rd,  1908. 
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SIMPLE   ANEMIA    IN   CHILDREN. 

Itv    P.   F.    BARBOUR,    M.    1)., 

L0UIS\  ILLE,    K'i  . 

\  NEMIA   is  so  common  in  children  that  it  has  conic  to 

*  *■  he  considered  the  normal  condition.  The  new-born 
baby  lias  a  very  rich  hlood,  the  number  of  red  blood  cells 
averaging  over  six  million  to  the  c. mm.  The  hemoglo- 
bin content  is  above  100  on  the  Pleischl  scale.  Within 
two  to  three  months  the  red  blood  cells  arc  reduced  to 
four  million  or  less.  The  hemoglobin  content  sinks  to  fifty 
or  sixtv;  the  specific  gravity  averages  about  L.050,  lower 
by  several  thousands  than  the  normal.  The  blood  is  thin- 
ner and  more  watery  than  normally  obtains  in  older 
children.  Is  this  anemia  a  natural  resultant  of  physiolo- 
gical conditions  in  the  ncwdiorn,  or  is  it  part  of  the  toll 
paid  by  civilization?  It  would  be  profitable  to  examine 
a  series  of  children  horn  and  reared  in  the  country  or  in 
a  nomadic  life  to  determine  whether  it  i--  an  outcome  of 
of  the  artificial  conditions  that  obtain  in  cities.  [nvesti- 
gation  along  this  line  might  prove  instructive.  It  has 
been  shown  that  when  the  cord  is  not  ligated  until  pul- 
sations have  ceased  the  hlood  is  far  richer  in  cells  and 
hemoglobin  and  that  then-  is  a  greater  amount  oi  bl< 
in  the  child  in  proportion  to  its  weight. 
n  ihi  i 


40  The  American  Prnctitionei  and  News. 

But  there  soon  ensues  a  diminution  in  the  quantity  and 
a  change  in  the  quality  of  the  blood  which  persists  through- 
out infancy  and  into  childhood. 

There  are  many  unsolved  problems  in  connection  with 
the  blood.  The  source  of  the  red  blood  cells  is  pretty  well 
determined.  At  first  they  are  formed  in  the  liver,  then  the 
spleen  assumes  that  function  and  finally,  about  the  time 
of  birth,  the  red-bone  marrow  is  the  chief  if  not  the  only 
source  Irom  which  they  are  derived.  In  case  of  very  severe 
hemorrhages  the  spleen  seems  to  be  able  to  assume  again 
the  role  of  red  blood  cell  formation,  in  which  case  the 
blood  will  contain  normoblasts. 

These  nucleated  red  blood  cells  are  normal  to  the  blood 
of  the  very  young,  and  therefore  do  not  have  that  clinical 
significance  which  attaches  to  their  presence  in  later  life. 
It  woidd  seem  that  under  the  stress  of  acute  anemia  these 
nucleated  red  blood  cells  or  ervthrokaryocytes  are  rushed 
into  the  circulation  before  they  are  properly  prepared. 
This  same  immaturity  may  be  noted  with  regard  to  other 
conditions  present.  Thus  we  find  the  red  blood  cells  more 
irregular  in  shape.  Poikitocytosis,  micro-  and  megaloblasts, 
and  polychromasia  may  been  seen  without  the  significance 
that  attaches  to  them  later  in  life. 

The  white  blood  cells  come  from  the  spleen  and  all  lym- 
phoid tissue.  There  is  a  relatively  greater  number  of  lym- 
phocytes, which  are  increased  at  the  expense  of  the  poly- 
morphonuclear leucocytes.  The  hemoglobin  is  synthesized 
in  the  body,  possibly  by  the  nucleus  of  the  red  cell.  It  is 
an  iron  compound,  the  molecule  having  a  molecular  weight 
of  about  16,000  and  with  about  3,000  atoms.  It  is  the 
largest  molecule  known  at  present  and  probably  is  necessi- 
tated by  the  great  weight  of  the  iron  as  suggested  by 
Bunge.  The  iron  mav  be  obtained  from  hemoglobin  in  the 
form  of  hematin,  with  a  much  smaller  number  of  atoms 
to  the  molecule.  Hemoglobin  may  be  destroyed  in  the 
spleen,  but  if  so  it  is  converted  into  other  recondite  iron 
compounds.  It  is  probably  destroyed  in  the  liver,  but  the 
mode  of  its  disappearance  is  not  well  understood. 

Iron  is  absorbed   by  the  duodenum   and  is  excreted   bv 
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the  hair,  and  by  the  mucous  membrane  of  the  caecum  and 
colon.  There  is  a  great  difference  of  opinion  amongsl  the 
physiologic  chemists  and  the  therapists  as  to  how  the  iron 
is  converted  into  hemoglobin  and  as  to  what  form  of  iron 

is  l)L'vi,  lmi  this  may  be  appropriately  left  to  the  latter 
part  of  the  paper. 

There  arc  many  causes  of  anemia  in  infants  and  chil- 
dren. Red  blood  cells  and  hemoglobin  may  not  be  formed 
Owing  to  nutritional  or  other  disorders,  or  they  may  be 
destroyed  more  rapidly  than  normal  by  various  toxic 
agents,  or  by  the  increased  demand  from  a  rapidly  grow- 
ing body. 

Of  course,  traumatisms,  epistaxis  and  kindred  condi- 
tions may  rarely  cause  anemia.  More  commonly  it  results 
from  toxins  of  indigestion.  Starvation  seems  not  to  cause 
anemia.  Certain  drugs,  as  chlorate  of  potassium,  lead, 
etc.,  or  sewage  gas;  sulphuretted  hydrogen,  etc.,  arc  fac- 
tors. The  contagious  diseases  of  which  diphtheria  stands 
first  produce  a  marked  anemia;  chronic  nephritis,  rachitis, 
syphilis,  rheumatism,  tuberculosis,  especially  of  hones  and 
lymphatics,  and  chronic  suppurations  will  readily  suggest 
themselves.  Malaria  and  certain  of  the  entozoa  and  pro- 
ia  arc  frequent  Causes.  Malignancy  fortunately  is  rare 
in  children. 

Anemia  is  very  frequently  overlooked,  because  the  cheeks 
are  not  a  lair  index  of  the  condition  of  the  blood.  (  hie 
should  watch  particularly  the  mucous  membranes  of  the 
gums  and  the  lower  conjunctiva.  There  arc  certain  gen- 
eral symptoms  which  should   arouse  our  attention.    The 

child  looks  badly  nourished   as  a   rule,  is  p.ale  and    the  mus 

cles  are  soft  and  flabby.  Fretfulness  and  a  very  capricious 
appetite  with  poor  digestion  and  sluggish  bowels,  cold  and 

clammy    extremities,    restless     skip   or    insomnia,    are    SUg- 
ive  symptoms. 

The  pulse  i~-  rapid  and  feeble;  the  heart  sounds  are 
often  accompanied  by  hemic  murmurs,  and  a  venous  hum 
may   he  heard   over   the  larger  vessels. 

Particularly  important  to  he  remembered  is  the  tend- 
ency to  cold  and  catarrhal   troubles  in  general,  which   are 
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often  ascribed  to  the  weather  rather  than  to  their  real 
cause. 

The  treatment  has  relied  mainly  upon  iron,  which  clin- 
ically in  almost  any  mode  of  administration  has  proven 
of  almost  specific  virtue.  The  favorite  form  of  iron  has 
lately  been  the  organic  combinations  of  which  ferratin 
probably  is  the  best.  But  great  latitude  of  choice  may  be 
indulged  in  catering  to  the  taste  of  the  child.  An}-  kind 
which  can  be  administered  continuously  with  little  friction 
will  probably  be  better  than  a  more  effectual  form  which 
is  not  given  faithfully. 

Milk  is  very  deficient  in  iron  content  and  it  is  not  sur- 
prising that  babies  who  take  nothing  but  milk  for  a  year 
or  even  longer  should  become  anemic.  By  the  eighth  or 
ninth  month  it  is  always  advisable  to  administer  iron  in 
the  form  of  yelk  of  egg,  or  the  expressed  juice  of  rare 
beefsteak  or  later  the  finely  scraped  beef  muscle  fibers  which 
contain  hemoglobin. 

An  abundance  of  fresh  air  and  sunlight  and  exercise 
are  essential  and  should  be  insisted  upon.  These  are  par- 
ticularly important  in  children  with  a  tendency  to  catarrh 
of  the  respiratory  tract. 

The  form  of  anemia  which  is  most  common  is  that  in 
which  the  hemoglobin  is' reduced  far  more  than  the  eryth- 
rocytes. A  priori,  one  should  expect  that  with  the  small 
intake  of  iron  and  the  continuous  excretion,  that  the  hem- 
oglobin would  suffer,  and  so  we  find  to  be  the  case.  In 
introducing  iron  by  medication,  it  is  necessary  to  admin- 
ister it  in  far  larger  quantities  than  would  be  theoretically 
demanded  by  the  hemoglobin  molicule.  There  is  some  evi- 
dence to  show  that  iron  is  stored  up  in  the  liver  and  it 
may  be  taken  up  and  synthesized  by  the  liver  according 
to  the  needs  of  the  system.  The  action  of  mercury  and  of 
arsenic  in  increasing  the  hemoglobin  of  the  blood  finds  its 
rationale  in  this  hypothesis. 

In  children  the  reproduction  and  growth  of  cells  takes 
place  so  rapidly  and  naturally,  that  the  red  blood  cells 
should.be  formed  as  promptly  as  they  ma}"  be  needed,  and 
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such  is   the  case  when   the  nutrition  of  the  child  is  main- 
tained at  near  the  normal. 

It  is  thought  that  the  administration  of  arsenic  is  par- 
ticularly likely  to  increase  the  number  of  the  red  Mood 
cells,  though  both  iron  and  mercury  have  tins  result  also. 

Another  valuable  corollary  will  come  from  the  appre 
v -i.it  ion  of  the  chemistry  of  the  blood.  The  function  oi  the 
red  blood  cells  is  particularly  to  carry  oxygen  to  all  the 
tissues  of  the  body.  It"  they  are  diminished  greatly  in 
quantity  or  in  their  hemoglobin  content  they  cannot  fur- 
nish to  the  tissues  the  oxygen  which  they  demand  as  freely 
as  is  required  for  nutrition  and  growth.  Feebleness  and 
fatigue  arc  two  prominent  symptoms  of  anemia  and  show 
the  stress  to  which  the  cells  are  put  by  their  lack  of  oxy- 
gen. It  is  important  that  these  children  be  kept  still.  The 
function  of  the  oxygen  in  maintaining  animal  heat  should 
be  remembered.  Most  of  the  oxygen  which  is  inhaled  is 
used  as  the  agent  in  generating  and  maintaining  the  heat 
ot  the  body.  The  application  of  heat  externally,  and  the 
wearing  of  warm  clothings  so  as  to  maintain  the  body 
heat  as  much  as  possibly  lessens  in  so  far  the  demand  for 
oxygen  and  allows  its  use  for  other  parts  of  the  economy 
which  will  profit  accordingly  thereby. 

DISCUSSION. 

Dr.  Ewing  Marshall:  I  have  enjoyed  Dr.  Barbour's  ex- 
cellent paper  very  much  indeed. 

The  point  that  appeals  to  me  in  these  cases  is  the  outdoor 
treatment  for  children.  I  have  always  urged  the  parents  of  an- 
emic children  to  keep  them  out  of  doors  as  much  as  possible. 
In  my  own  household,  all  three  ol  my  children  were  born  in 
feeble  health,  and  simply  keeping  them  out  of  doors  a  great  deal 
benefited  them  more  than  anything  else.  They  are  always 
allowed  to  take  their  naps  in  the  open  air.  Even  in  severe 
wintei  weather,  they  are  put  in  their  carriages,  thoroughly  wrap- 
ped up,  and  wheeled  out  oi  doors.  Alter  a  nap  of  an  hour  or 
two  in  the  open  air,  their  cheeks  are  as  rosy  as  appl 

Dr.  E.  S.  Allen  :  I  have  thoroughly  enjoyed  Dr.  Barbour's 
exceedingly  interesting  paper. 

Possibly  the  secondary  anemia,  appearing  several  months 
birth,  which  the  •  speaks  of,  sibly  be 
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plained  by  the  mother  taking  care  of  all  the  toxic  substances  in 
the  child  so  that  it  will  not  have  to  call  on  its  reserve  energy  to 
combat  the  poisons.  If  this  is  extracted  from  the  child  it  is  forced 
to  depend  absolutely  on  its  reserve  energy.  If  all  the  energy  is 
utilized  by  the  protective  cells  there  is  but  little  energy  left  to 
give  birth  to  red  blood  cells. 

I  believe  that  a  great  deal  of  anemia  in  both  adults  and  child- 
ren, particularly  the  latter,  results  from  conditions,  auto-intoxi- 
cation, absorption  from  the  gut,  and  especially  in  children,  tu- 
bercular conditions  play  an  important  part. 

I  would  like  to  ask  Dr.  Barbour  what  he  thinks  of  adminis- 
tering iron  to  children  in  some  chalybeate  water,  and  if  he  does 
not  think  it  would  be  advisable  to  give  even  a  nursing  child  a 
swallow  or  two  of  this  water  occasionally. 

Dr.  Barbour  referred  to  the  hemoglobin  being  the  chief  oxy- 
gen carrier  keeping  up  the  heat. 

Dr.  W.  Ed.  Grant:  Dr.  Barbour's  paper  has  interested  me 
very  much  indeed. 

I  think  the  practical  thing  for  the  physician  to  do  is  to  watch 
the  children  and  see  that  they  do  not  become  anemic.  If  child- 
ren are  nourished  properly  they  will  all  do  well.  The  trouble  is 
that  these  children  sometimes  fall  into  the  hands  of  inexperienced 
men,  are  not  properly  cared  for  and  nourished  and  develop  an- 
emia. When  the  condition  has  developed,  it  is  not  so  essential 
to  give  medicines  as  to  see'that  the  child  has  a  perfect  digestion 
and  is  given  proper  food.'  I  have  no  great  faith  in  medicines 
for  anemia.  Plenty  of  fresh  air  and  proper  nourishment  will 
accomplish  more  than  all  the  medicines  we  can  give  them.  Pos- 
sibly a  little  arsenic  in  small  doses,  or  iron,  might  help  matters 
somewhat. 

Dr.  W.  H.  Wathen  :  Dr.  Barbour  has  given  us  a  very  ex- 
cellent paper  on  anemia  in  children  and  I  have  been  greatly  in- 
terested. 

This  condition  must  be  the  result  of  one  of  two  causes,  or 
possibly  both.  In  the  first  place,  a  child  cannot  have  red  blood 
cells  in  sufficient  quantity  unless  it  is  given  the  proper  kind  of 
food,  and  that  food  is  thoroughly  digested  by  the  gastrointesti- 
nal enzimes,  absorbed  into  the  tissues  and  again  digested  and 
appropriated  by  the  internal  secretions.  Failure  of  any  of  these 
processes  will  result  in  anemia.  An  insufficient  quantity  of 
food  or  oxygen  will  also  produce  the  condition.  However,  I  am 
inclined  to  believe  that  many  of  these  cases  are  caused  by  auto- 
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intoxication,  the  toxic  products   being  carried  into  the    b 
which  destroys  the  hemoglobin.     We  see  this  in  sour-  oi   the 
acute  infectious  conditions  following  operation,  and  even   in  a 
bours  the  hematolysis  has  been  so  great  that   the  patient 

becomes  pale  ami  anemia,  the  hemoglobin    apparently  having 
been  stopped. 

Now,  this  is  a  septic  condition  where  a  toxic  product  having 
been  turned  Uose  into  the  blood  destroys  the  red  blood  cells. 
We  may  also  have  a  torni  of  toxic  products  that  are  not  caused 
by  -(.-]>m^,  such  as  auto-intoxication,  which  may  likewise  cause 
anemia,  hematolysis  resulting  just  as  in  the  septic  form. 

Again,  it  is  probable  that  the  auto-intoxication  or  faulty  di- 
gestion may  result  largely  from  the  fact  that  putrefaction  is  go- 
ing  on  where  the  proteids  are  undigested  and  acted  upon  in  the 
colon  by  putrefactive  germs.  In  the  last  few  years  the  question 
of  introducing  a  lactic  acid  forming  germ  that  will  prevent  the 
action  of  the  putrefactive  germ  upon  the  proteid  has  been  brought 
out  in  the  work  of  Metchnikoff,  Tissier,  and  others.  If  you  can 
introduce  into  the  gastro-intestinal  tract,  either  in  powder,  cap- 
sule or  liquid,  a  lactic  acid  forming  germ  that  will  destroy  or 
suspend  the  action  of  the  germs  of  putrefaction  before  they  en- 
ter the  lower  bowel,  you  will  prevent  putrefaction.  If  we  could 
find  such  a  germ  that  would  grow  just  as  well  either  in  or  out 
of  oxygen  that  would  go  from  the  stomach  down  to  the  colon 
and  antagoni/e  the  putrefactive  germs,  auto-intoxication  would 
be  prevented. 

Dr.  M.  F.  COOMBS  :  I  have  been  very  much  interested  in  Dr. 
Barbour's  paper.  In  these  cases  there  are  two  things  which  are 
essential,  good  milk  and  fresh  air,  and  I  agree  with  Dr.  Grant 
that  medicine  is  of  but  little  value.  If  the  child  is  nursing,  the 
thing  to  do  is  to  investigate  the  condition  of  the  milk,  and  if  it 
is  not  up  to  the  standard,  feed  the  mother  accordingly. 

ime  three  weeks  ago  a  child  witli  cleft  palate  was  sent  to  me 
for  operation,  and  for  one  reason  or  another,  I  had  to  deier  the 
operation  for  about  two  weeks.  When  I  finally  went  to  operate 
on  the  child  I  found  it  in  very  bad  condition,  and  noticed  that 
it  had  the  carmine  lips,  which  is  a  sure  indication  that  the  nu- 
m  is  bad.  As  soon  as  I  noticed  this  I  asked  the  mother 
what  she  was  feeding  the  baby,  and  she  replied  that  she  had 
been  giving  it  condensed  milk.  I  immediately  ordered  that 
stopped  and  made  an  artificial  milk,  as  nearly  resembling  the 
mother's  milk  as  possible,  and  in  eight  d  iys  the  child's   ap;  • 
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ance  had  changed  wonderfully.  So,  after  all,  the  chief  thing  is 
to  see  that  these  babies  get  the  proper  food. 

I  greatly  prefer  syrup  of  the  iodide  iron  to  all  other  kinds.  It 
can  be  given  in  enormous  quantities,  beginning  with  three  to 
five  drops,  and  going  up  to  ten,  twelve,  or  fifteen  drops  three  or 
four  times  a  day.  I  have  never  seen  any  bad  effects  follow  its 
use. 

Unquestionably,  however,  regulation  of  the  diet  will  do  more 
to  bring  these  children  back  to  health  than  all  the  medicines  we 
can  give  them. 

Dr.  J.  A.  Flexner  :  Dr.  Barbour's  paper  is  on  a  subject  that 
possesses  a  great  deal  of  scientific  interest. 

One  of  the  most  interesting  features  of  anemia  in  childhood 
is  the  diagnosis,  which  is  a  most  difficult  task,  because  the  his- 
tology of  the  blood  in  children  is  a  constantly  changing  picture. 
The  red  corpuscles,  the  hemoglobin  and  the  relation  of  the 
various  white  blood  cells  to  one  another  varies  very  distinctly 
from  the  adult.  The  ordinary  physical  appearance,  by  which 
we  are  so  often  unabled  to  make  diagnosis  in  the  adult,  is  absent 
in  children.  They  may  look  pale  and  the  conjunctival  fields 
look  white,  yet,  upon  making  an  accurate  blood  count  you  may 
be  surprised  to  find  that  the  red  blood  corpuscles,  as  well  as  the 
hemoglobin,  are  almost  up  to  normal. 

I  have  always  felt  that  nature  abundantly  provided  for  tak- 
ing care  of  the  iron  content  of  the  child's  food  at  its  birth,  by 
the  comparatively  enormous  size  of  the  liver,  which  is  entirely 
out  of  proportion  to  the  size  of  the  child.  That  the  liver  is  an 
iron  storing  organ  we  know  very  well.  The  iron  content  of  the 
food  is  sufficient  for  most  children,  and  if  the  child  is  properly 
clothed  and  housed,  I  believe  nature  will  take  care  of  the  demand 
for  iron  without  resorting  to  medication. 

Dr.  Barbour  asked  a  question  with  reference  to  the  difference 
in  hemoglobin  content  in  town  and  country  bred  children.  This 
is  an  interesting  question.  It  is  a  fact  that  when  children  are 
correctly  fed  and  properly  raised  in  the  country  they  do  not  de- 
velop the  same  blood  picture  that  we  see  in  the  city  raised  child. 
It  is  just  another  way  of  stating  that  "God  made  the  country 
and  man  made  the  town." 

In  regard  to  Dr.  Wathen's  demand  for  a  lactic  acid  germ,  it 
is  beginning  to  be  suspected  that  the  lactic  acid  organism  does 
not  do  all  that  is  claimed  for  it  ;  that  the  type  of  germs  which 
produce  the  anemias  of  intestinal  origin  are  perfectly  immune 
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to  it,  and  that  the  lactic  acid  and  coli  will  exist  in  the  intestine 
side  by  side.     We  are  not  going  to  find  in  any  artificial  !>ai ' 
a  substitute  tor  clean  milk,  or  an  antagonist  that  will  make  dirty 
milk  fit  food  for  a  baby.      The  place  to  begin  is  to  get  clean  milk 
and  keep  it  clean. 

Dr.  Barbour  spoke  of  intestinal  intoxication,  which  cuts  a 
large  figure  in  children,  but  it  is  not  as  important  in  the  pro- 
duction of  anemia  as  are  the  plainer  acute  infections,  such  as 
dipthreia,  scarlet  fever,  rickets,  etc.  These  rob  a  child  of  its 
hemoglobin  and  give  rise  to  anemia.  Anemia  that  arises  simply 
as  a  result  of  mistakes  in  feeding  and  clothing  are  comparatively 
easily  controlled. 

Dk.  T.  P.  SATTERWHITB:  I  believe,  with  Dr.  Grant,  that 
medicines  are  of  but  little  value  in  the  anemia  of  childhood,  but 
proper  feeding  will  accomplish  wonders.  We  have  all  seen  this 
exemplified  particularly  in  bottle  fed  children,  where  they  have 
become  anemic  and  run  down  as  a  result  of  filthy  and  impure 
milk.  Take  that  child  and  put  it  to  a  healthy  wet  nurse  and 
you  can  almost  see  it  improve  day  by  day. 

In  anemias  of  intestinal  origin,  the  child  has  to  be  watched 
and  cared  for  more  closely,  given  proper  food  and  plenty  of  fresh 
air,  not  only  in  the  day  time  but  at  night.  I  never  allow  any 
member  of  my  family  to  sleep  in  a  room  with  the  windows  all 
closed.  I  keep  my  windows  open  to  admit  the  fresh  air,  day  and 
night. 

Dr.  P.  F.  BARBOUR,  (closing)  :  I  have  thoroughly  enjoyed 
the  discussion.      In  closing  will  take  up  one  or  two  points. 

Dr.  Wathen  will  probably  be  interested  in  knowing  that  in 
the  normal  intestinal  canal  of  the  young  infant,  only  two  varie- 
ties of  bacteria  are  found.  In  the  smaller  intestines  the  bacillus 
lactis  cerogenes  converts  the  lactose  of  the  milk  into  lactic  acid, 
and  this  antedated  Melchnikol'f  s  theory  by  many  thousands  of 
\  ears. 

hi  the  large  intestine  the  bacillus  coli  commune  is  found 
the  principle  bacterium  mingled  with  some  of  the  bacillus  lactis 
rcrogenes.      It  is  believed  that  the  acid  reaction  of  the  small   in- 

ae  in  the  child  is  one  of  nature's  methods  of  rendering  the 
medium  unfavorable  for  the  growth  of  pathogenic  organist 

The  question  which  appeals  to  me  is  this.      Is  it  right  to  al- 
i  child  to  go  on  with  a  hemoglobin   count  down  to  fifty  and 
the   red   blood  corpuscles   below   lour   millions  and   take   it 
natural  thing  ?      fs  it  the  result  of  conditions  which  obtain  in  the 
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civilized  child?  It  would  be  interesting  to  make  a  blood  count 
in  certain  animals  of  the  lower  order  and  see  whether  the}-  suf- 
fer from  the  same  decrease  in  hemoglobin  and  diminution  of  red 
blood  cells.  If  they  do  not,  why  should  anemia  be  so  common 
in  young  children?  I  do  not  believe  it  is  a  natural  condition, 
and  I  think  the  child  should  be  safe  guarded  before  it  develops 
this  anemic  condition. 

It  is  a  peculiar  thing  that  tuberculosis,  in  itself,  does  not  pro- 
duce anemia,  particularly  tuberculosis  of  the  lung,  unless  there 
is  a  mixed  infection,  but  when  the  bones  and  lymphatic  glands 
are  infected  anemia  results  very  promptly. 

The  question  of  food  is,  of  course,  a  very  important  one. 
Proper  food  will  materially  aid  in  the  growth  and  development 
of  the  child  and  enable  the  various  organs  to  form  a  sufficient 
amount  of  blood  of  a  proper  quality. 
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Philadelphia,  Pa. 

GENTLEMEN. — This  young  man,  aged  twenty-seven, 
nativity  United  States,  has  affection  which  at  this 
stage  is  often  hard  to  differentiate  from  other  diseases 
which  present  somewhat  similar  lesions.  The  family  his- 
tory in  no  way  figures  in  this  disease,  and  is  also  nega- 
tive. By  occupation  he  is  a  clerk  in  one  of  the  largest  de- 
partment stores,  and  is  obliged  to  stand  on  his  feet  con- 
tinuously. 

His  habits  are  not  very  good,  he  smokes  cigarettes  ex- 
cessively and  at  night  drinks  alcoholic  liquors  freely,  but 
not  to  the  point  of  intoxication. 

An  examination  reveals  no  abnormal  organs.  The  skin 
is  cold  and  clammy  over  his  hands  and  feet,  due  to  ner- 
vousness brought  on  by  his  habits.  The  pulse  rate  aver- 
ages from  100  to  110  per  minute,  which  is  another  evi- 
dence of  his  over  stimulation.     Yesterda}'  afternoon  he  be- 
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gan  to  have  pains  on  the  right  side  in  the  lumbar  and  iliac 
regions.  The  pain  became  worse  and  he  thought  he  had 
appendicitis.  Mi  sought  the  advice  of  a  physician  who,  in 
the  absence  of  no  lesions  at  that  time,  gave  a  suspected 
diagnosis  of  appendicitis.  The  pain  became  worse  and  he 
sought  admission  into  our  hospital.  *  m  examinations  over 
the  area  of  pain  we  found,  as  vou  can  readily  observe,  a 
number  of  red  papules  changing  at  their  apex  a  minute 
vesicle.  The  papules  occur  in  groups  over  the  lumbar,  iliac 
and  femoral  regions. 

Diag^wsis. — This  is  a  case  of  herpes  zoster  lumbo- 
femoralis  in  its  incipient  stage.  In  another  day  the  vesicles 
will  be  typical.  The  diagnosis  is  based  on  the  unilateral 
pain  along  the  course  of  the  superficial  nerves  supplying 
the  skin,  and  on  the  appearance  of  the  papules  in  groups 
which  is  sufficient  evidence  that  the  disease  is  herpes  zoster. 
Also  on  examination  no  pain  can  he  elicited  on  dee])  pal 
pation  ruling  out  the  suspected  diagnosis  ol   appendicitis. 

In  the  present  stage  oi  the  disease  it  is  often  confound- 
ed with  vesicular  eczema,  lint  a  differential  diagnosis  can 
readily  be  made  as  follows: 

Herpes  Zoster. 

(i).  History  of  premonitory  neuralgic  pains  preceeding  the 
eruption.  (2).  Eruption  is  unilateral  along  the  cutaneous 
nerves  and  in  groups.  (3).  Vesicles  situated  on  an  inflamma- 
tory base  are  large  and  show  no  tendency  to  rupture.  (4).  Ves- 
icles dry  up.      (5).    Pain  increases  on  pressure. 

Vesicular  Eczema. 
(1).  History  of  itching  and  burning  sensation  at  onset  of 
eruption.  (2).  Eruption  bilateral  and  symmetrical,  and  not  de- 
finitely arranged.  (;).  Vesicles  are  situated  on  a  slight  erythe- 
matous base,  are  small  and  rupture  spontaneously.  (4).  Ves- 
icles rupture  weep  an  1  form  crusts.  (5).  Pain  is  not  incn 
on  pressure. 

This  form  ot  herpes  present  in  this  patient  is  called 
herpes  zoster  lumbo-femoralis,  because  it  involves  this  re- 
gion. Should  it  involve  another  portion  of  the  body  it 
would  be  called  accordingly  to  the  anatomical  region  or 
nerve  tract  invaded,  such  as  her]  ter  frontalis,  hei 
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zoster  ophthalmicus,  herpes  zoster  auricularis,  herpes  zoster 
focialis  herpes  zoster  oeeipito-eollavis,  herpes  zoster  cervico- 
subclanicularis,  herpes  zoster  cernico  brachialis,  herpes 
zoster  sacro-ischiadicus,  herpes  zoster  fectoralis,  herpes 
zoster  sacro-genitalis,  etc.  The  regions  of  the  both'  most 
frequently  affected  are  the  chest  and  abdomen. 

Pathology. — A  microscopic  examination  of  the  skin  so 
affected  shows  that  the  vesicles  develop  in  the  reti  muco- 
stttn ;  the  papilla  of  the  skin  are  enlarged  and  the  blood 
vessels  dilated.  There  is  also  a  new  cell  proliferation  ex- 
tending even  into  the  corium   and  subcutaneous    tissues. 

The  nerves  at  the  site  of  eruption  are  inflamed  with 
cell  infiltration  of  the  neurilema.  The  ganglia  of  the  sen- 
sory nerves  involved,  especially  the  spinal  ganglia  are  in- 
flamed and  may  be  the  seat  of  cell  infiltration.  In  the 
fatal  cases  the  ganglia  have  been  found  in  an  entirely  al- 
tered and  softened  condition. 

Etiology. — The  cause  of  this  man's  zoster  is  due  to  his 
habit  of  smoking  and  drinking  which  lowers  his  nerve 
vitality,  nerve  fatigue,  nerve  exhaustion,  and  over  stimu- 
lation of  the  nerve  centeres  as  well  as  a  delicate  suscep- 
tible skin,  local  irritation  are  the  chief  predisposing  causes 
of  the  different  forms  of  herpes  zoster.  Among  other  causes 
are  exposure  to  cold  drafts,  atmospheric  changes,  injury 
to  the  nerves  from  direct  blows  or  pressure,  and  sometimes 
from  mineral  poisoning.  The  disease  may  also  occur  in 
consequence  of  certain  diseases  as  malaria,  influenza,  pneu- 
monia, typhoid  fever.  Pott's  disease,  inhalation  of  carbon 
dioxide  and  the  continued  use  of  arsenic.  Disease  of  the 
gastro-intestinal  tract  and  the  urinary  organs  may  give 
rise  to  herpes  zoster. 

Herpes  is  an  acute,  non-contagious,  inflammatory  af- 
fection, characterized  by  the  development  of  one  or  more 
clusters  of  vesicles,  seated  upon  a  somewhat  reddened  base. 

Treatment. — It  is  well  in  these  cases  to  first  ascertain 
the  cause  and  remove  it,  thus  preventing  further  progress 
of  the  disease.  After  the  bowels  have  been  thoroughly 
cleansed  by  a  calomel  purge  followed  by  a  saline,  we  will 
give  this  patient   ten  minims  of  fluid  extract  of  hydrastis 
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every  three  hours;  this  will  assist  in  correcting  the  secre- 
tions ol  the  gastro-intestinal  glands  and  thereby  lessen  the 
irritability  ol  the  entire  alimentary  canal.  Externally  an 
application  should  be  applied  that  will  assist  in  drying  up 
the  vesicles  and  lessen  the  inflammatory  process.  A  lotion 
that  is  valuable  for  this  purpose. 
Contains  : — 

Tincture  opii .=)  ij. 

Alcoholis  absoluti  ■  . .         r,  iij. 

Aquae  q.  s.  ad r>  xvi. 

Misce,  sigua. 
Moisten  n  piece  ol  gauze  sufficiently  large  to  cover  the 
affected  area,  keep  the  gauze  covering  the  parts  expi 
to  the  atmosphere  so  that  evaporation  can  take  place, 
which  will  produce  a  cooling  as  well  as  an  anodyne  effect, 
obtain  the  quickest  and  best  results.  The  gauze  must  be 
kept  moist  all  the  time. 

Prognosis. — A    few    fatal   eases    have   been    reported    in 
which  the  disease  had   involved    the    gasserian    ganglion 
giving    rise   to   orbital   zoster.     Zoster   involving   other   cu- 
taneous nerves  is  not  fatal  in  itself. 
1805  Walni  i 


NASAL   ACCESSORY   SINUSES.* 

BV   WM.    CHEATHAM,    M.   I)., 
Louisvn  i.i,   Kv. 

INFLAMMATION  of  the  nasal  accessory  sinuses  i  ant  nun, 
*■  frontal,  ethmoidal,  and  sphenoidal)  may  be  either  acute 
catarrhal,  chronic  catarrhal,  and  acute  or  chronic  suppura- 
tive. I  think  in  a  majority  of  cases  of  acute  coryza,  some 
Oral!    of    these    sinuses    are    involved,  as    catarrhal        These 

sinuses,  especially  the  frontal,  are  so  poorly  developed  up 
to  the  twentieth  year  that  one  must  hardly  expect  much 
inflammatory  trouble  in  them  before  that  age  There  are 
many  etiological  factors  in  these  invasions,  such  as  trau- 
matism, or  anything  that  will  interfere  with  free  drainage. 
Grippe,  coryza,  scrofulosis,  syphilis,  tumors,  foreign  bodies, 
» Bud  before  the  Lonif Tille  Cllniee  I   1908 
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and  too  forcible  use  of  nasal  douche  are  all  causative.  The 
acute  catarrhal  may  extend  into  the  chronic,  then  infection 
occur  and  be  followed  by  the  acute  or  chronic  suppura- 
tive. Pain  is  the  predominating  symptom,  usually,  in  these 
affections,  this  differs  much  in  degree  and  character.  The 
pain  is  so  often  periodic  that  it  is  frequently  mistaken  for 
a  malarial  neuralgia  and  quinine  used  in  large  doses  for 
some  days  with  no  benefit.  The  diagnosis  is  usually  easy, 
especially  in  the  suppurative  forms,  as  a  one  sided  pain, 
with  a  one  sided  discharge,  the  pain  and  discharge  usually 
coming  in  exacerbations  should  point  out  the  trouble.  By 
examination  of  the  nose,  a  bead  of  mucus  or  pus  can  be 
seen  in  the  middle  or  superior  meatus.  There  are  reflex 
pains  in  the  eye,  feeling  of  fullness  over  the  frontal  pro- 
cesses, pain  is  increased  by  blowing  nose,  sneezing  or  hold- 
ing head  over.  The  position  that  will  empty  the  antrum 
wnll  not  empty  the  other  sinuses;  to  empty  the  right  an- 
trum the  head  must  be  held  over  forward,  and  turned  to 
the  left.  The  frontal  sinus  is  drained  better  when  the  head 
is  erect. 

It  is  ver}'  difficult  at  times  to  differentiate  between  in- 
flammation of  the  ethmoidal  cells  and  the  frontal.  The 
posterior  ethmoidal  cells  and  the  sphenoidal  cells  usually 
discharge  into  the  post-nasal  space. 

In  the  chronic  purulent  inflammation,  the  patient  be- 
comes apathetic,  absentminded,  and  cannot  attend  to  his 
business.  The  secretion  is  changed  in  character  and  may 
be  a  free  constant  flow  or  periodic,  or  there  may  be  a 
more  serious  complication  with  a  confined  suppuration. 

The  antrum  is  subject  to  the  same  character  and  class- 
ification of  inflammation  ;  the  pain  in  the  upper  cheek  bone 
and  radiates  into  the  teeth  and  the  orbit ;  there  is  pain  on 
pressure  over  the  bone;  secretion  can  be  seen  coming  from 
under  the  middle  turbinal  bone,  (especially  if  the  head  is 
held  well  over  forward  and  turned  to  the  left)  if  the  trouble 
is  in  the  right  antrum.  If  the  trouble  is  in  the  left  an- 
trum the  bead  must  be  turned  to  the  right  and  forward. 
Trans-illumination  here,  and  also  in  frontal  sinus  trouble, 
is  of  much  help  in  diagnosis. 


Nasal  .  lc  <  essory  Sinuses 

It  occurs  to  me  that  it  might  be  ol  interest  to  mention 
some  oi  the  nasal  and  aural  complications  seen  in  tins 
last  epidemic  of  grippe.  I  have  seen  much  more  involve- 
ment oi  the  nasal  sinuses  this  season  than  of  the  mastoid. 
There  have  been  many  of  the  middle  car  cavity. 

It  has  no  doubt  been  recognized  by  allot  you  that  the 
organs  attacked  by  grippe  differ  in  different  epidemics;  that 
in  some  seasons  it  is  the  circulatory  system,  in  another  the 
nervous,  in  another  the  respiratory  and  possibly  the  di- 
gestive organs.  So,  in  our  special  line.  I  have  seen  this 
carried   out   as   in    this  epidemic.      I   have  seen    much    middle 

ear  trouble,  not  so  much  of  the  mastoid  part  ol  it.  how- 
ever, and  very  much  ot  the  accessory  sinuses  of  the  nose, 
the  frontal  and  ethmoidal  cells  and  the  antrum  especially. 
Early  in  the  season  Mrs.  M.,  age  thirty,  whom  family 
physician  had  lor  two  weeks  attended  tor  the  grippe,  was 
referred  t<>  me  for  a  continuous  left  frontal  headache  She 
gave  history  of"  a  left-sided  nasal  discharge;  when  tree, 
there  was  no  pain  hut  when  checked  there  was  great 
frontal  headache,  left  side  An  examination  of  the  nose 
showed  pus  coming  from  high  up.  On  passing  a  probe  in- 
to the  frontal  sinus  after  cocainizing  the  nose,  (this  pro- 
ducing not  only  local  anaesthesia,  hut  reducing  eng< 
and  (edematous  tissue  SO  as  to  give  more  room  for  manip- 
ulation |  pus  followed  the  probe;  the  middle  turhinal  was 
cauterized  with  a  saturated  solution  of  acid  chromic,  and 
the  acid  chromic  passed  up  into  the  frontal  sinus  to  open 
the  canal  tor  drainage.  The  patient  was  given  a  solution 
of  cocaine  in  liquid  aliiolene.  ten  drops  ot  which  was  to 
he  used  lour  times  a  day  as  follows:  'flic  head  was  held 
well  over  forwards,  the  oil  put  in  the  nose  and  allowed  to 
(low  into  the  vault.    This  gave  tree  drainage  tour  times  a 

day.  The  hot  water  bag  was  used  and  an  alkaline  Spray 
every  three  hours.  The  chromic  acid  had  to  he  applied 
twice.      In   tour  weeks  all   trouble  disappeared. 

'fhe  next  case.  Miss  C,  nineteen  years  old.  was  a  simi- 
lar one.  I  commenced  the  same  treatment  with  her.  with 
little  or  no  relief.  The  middle  turhinal  hone  was  wedged 
in   ver\    tight    by   a   deviated   septum       1    had    to   remove  the 
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anterior  third  of  the  middle  turbinal,  then  used  chromic 
acid  up  into  the  frontal  sinus  and  relief  was  prompt.  The 
right  frontal  sinus  was  afterwards  involved,  being  relieved 
by  the  chromic  acid  and  the  cocainized  oil.  (I  prefer  the 
cocaine  to  be  used  in  oil  as  it  seems  to  have  a  more  last- 
ing effect). 

Miss  R.,  age  thirty,  had  the  right  frontal  sinus  and  the 
right  antrum  involved.  Here  the  anterior  third  of  the 
middle  turbinal  was  removed,  and  by  vise  of  the  oil,  (with 
instructions  as  to  how  to  hold  the  head  for  drainage,  and 
to  snuff  hard  instead  of  blowing),  brought  relief. 

I  have  on  hand  now  eight  cases  of  frontal  sinus  in- 
volvement, (two  of  them  double)  all  doing  well.  Some- 
times these  cases  have  slight  relapses  with  each  head  cold, 
but  the  chromic  acid  and  the  oil  give  relief.  In  removal  of 
the  middle  turbinal  I  usually  detach  the  anterior  third  by 
a  narrow  curved  chisel,  bent  or  arched  on  the  flat,  then 
use  the  cold  snare.  I  find  the  chisel  takes  up  less  room, 
than  the  scissors.     I  add  to  the  oil 'at  times  adrenoline. 

In  some  of  these  cases  the  pain  is  from  retained  gasses- 
only,  no  fluid  of  any  consequence,  especially  in  the  frontal 
sinus. 

I  have  had  man}'  cases  of  acute  suppuration  of  the 
middle  ear.  Two  children  of  one  family  with  both  ears 
of  each  child  suppurating.  In  one  of  these  the  high  tem- 
perature at  night  was  so  continuous,  not  being  reduced 
by  quinine,  that  with  the  painlessness  of  the  disease  it 
suggested  tuberculosis,  but  the  Calumet  test  being  nega- 
tive, trying  it  in  both  eyes  with  a  day  intervening,  satis- 
fied us  that  it  was  not.  Both  of  these  cases  were  slow  in 
recovering;  the  little  girl  returned  February  22d,  with  a 
free  discharge  from  one  ear. 

With  the  large  number  of  drum  cavities  involved,  I 
have  seen  but  four  cases  in  which  the  mastoid  was.  A 
rather  interesting  and  curious  cases  is  in  the  person  of  Mr. 
T.  E.  T.,  age  thirty,  who  came  to  me  February  8,  1908„ 
with  a  history  of  grippe  of  four  weeks  duration.  He  gives 
no  specific  history.  He  has  very  great  pains  over  the  right 
side  of  his  head  up  to  the  median  frontal  region.   Can  find 


Nasal  Accessory  Statist  -  161 

no  involvement  of  the  nasal  sinuses.  I  lis  right  auricl< 
anaesthetic;  circulation  good,  temperature  the  same  as  that 
oi  the  other  auricle.  His  hearing  in  right  ear  is  0  2  1 . 
left  ear  2  I  'J  I .  Right  ear  deal  for  lour  weeks.  Tinnitus 
I  [earing  nut  improved  by  inflation.  Tunning  fork  not  heard 
by  either  hone  or  air.  To-dav  Ik-  showed  up  with  pain  in 
lett  frontal  region  also,  with  double  vision  from  paresis  ol 
right  external  rectus.  The  eves  otherwise  are  -mind.  I 
referred   him   to-dav  hack   to  his  family   physician. 

Another  case,  one  ol  a  leading  merchant  with  acute 
suppuration  of  the  kit  middle  ear.  The  drum  head  rupt- 
ured early  in  the  disease.  He  tells  me  to-dav  that  he  has 
neither  hearing  or  sensation  mi  that  side.  The  less  o| 
sensation  extending  only  to  the  auricle. 

My  observation  has  been  that  infection  ol"  these  sinu- 
-  S  SSOciated  with  grippe  arc  usually  very  severe.  It  may 
he  remembered  that  some  years  ago  I  reported  a  case  of 
grippe  infection  in  one  of  our  leading  men  .  who  while 

at  a  railroad  station  in  Florida,  waiting  lor  a  train,  had 
a  severe  pain  in  his  lumbar  region,  which  left  there  in  a 
few  minutes  and  developed  in  his  chest.  Feeling  sure  he  was 
going  to  have  pneumonia,  he  commenced  to  write  a  tele- 
gram lor  his  physician  here  to  come  on  the  train  and  meet 
him;  before  he  could  finish  his  tele-ram  the  pain  jumped 
to  his  right   ear,   which   was  followed   by  an  acute   suppur- 

<H  ol  this  ear  with  mastoiditis,  which  nearly  destroved 
his  hie.    This  pain  was  not  fifteen  minutes  in  changing  its 

ition  from  the  lumbar  region  to  his  chest  and  to  his 
ear. 

So,  in  this  epidemic  of  grippe,  there  has  been  much  in- 
volvement ol  the  head.  In  antral  involvement  I  have  not 
yet  had  to  open  hut  one,  and  that  was  through  the  nat- 
ural channel  by  removal  of  the  anterior  third  of  the  mid- 
dle turbinal.  In  the  many  cases  "I  frontal  sinus  involve- 
ment, all  have  hcen  relieved  by  nasal  drainage,  and  there 
have  hcen  hut  lew  mastoids  involved,  with  hut  lew  open- 
ings externally;  SO  the  grippe  has  in  my  practice  hcen  quite 
active  about  the  head  hut  has  yielded  promptly  to  t: 
ment  with  hut  little  surgery.    There  is  oi  course  plenl 
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time  yet  for-  the  cases  reported  to  have  relapses  and  more 
dangerous  complications.  I  have  had  one  death  from  ab- 
scess of  brain,  following  mastoiditis,  in  an  old  lady  who 
refused  an  operation  until  the  twelfth  week.  She  was  up 
and  about  and  discharged  five  or  six  weeks  when  symp- 
toms developed  suddenly,  and  death  came  quickly. 
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PROCEEDINGS  LOUISVILLE  CLINICAL  SOCIETY, 
FEBRUARY  18,  1908. 

Dr.  Ewing  Marshall  :  I  have  here  a  case  which  interests 
me  greatly,  and  I  am  so  sorry  there  are  not  present  more  men 
who  do  surgery  or  emergency  work. 

This  young  man  about  three  and  one-half  months  ago,  while 
playing  some  kind  of  a  game,  struck  his  arm  against  the  side  of  a 
table  fracturing  the  humerus  about  three  inches  above  the  elbow 
joint.  I  dressed  the  arm  in  a  circular  splint  and  got  what  ap- 
peared to  be  very  nice  union  at  the  end  of  about  the  seventh 
week.  I  then  took  the  splint  off  and  the  arm  appeared  to  be  in 
good  shape.  One  night  while  the  patient  was  in  bed  the  arm 
broke  over  again.  I  put  it  in  the  same  dressing  and  kept  it  there 
for  a  number  of  weeks  and  again  there  appeared  to  be  good  union, 
and  he  went  on  quite  nicely  for  some  time.  On  Christmas  night 
about  two  o'clock  in  the  morning  while  turning  over  in  bed  he 
again  cracked  the  arm.  I  worked  it  around  and  twisted  it  in 
every  direction  after  the  second  break  and  then  put  it  in  the 
splint  again.     This  is  the  condition  which  has  resulted. 

When  I  was  called  to  set  the  arm  the  last  time  I  learned  that 
the  patient  had  had  syphilis.  After  learning  this  I  put  him  on 
mercury  and  iodide  of  potash  and  kept  it  up.  When  I  started 
this  treatment  the  mass  you  see  here  was  nearly  half  as  large 
again  as  it  is  now,  and  it  seemed  to  crumble  under  pressure. 
After  I  had  gotten  him  considerably  under  the  influence  of  mer- 
cury, I  put  him  on  iodide  of  potassium,  although  no  bad  effects 
resulted  from  the  use  of  the  mercury.  He  has  been  under  this 
treatment  about  seven  weeks. 

Dr.  T.  P.  Satterwhite  :  Some  years  ago,  while  I  was  on 
the  surgical  staff  at  the  City  Hospital,  a  colored  man  came  to 
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th at  institution  with  a  fracture  of  the  humerus.  I  put  it  up  all 
right,  but  when  I  took  off  the  dressing  some  weeks  later  there 
was  non-union  and  I  put  it  back  again.  Again  there  was  non. 
union  and  I  sawed  off  the  ends  of  the  bones  and  put  them  to- 
gether again.  Still  no  union  resulted.  Dr.  Bullitt  then  saw  the 
case  and  he  also  cut  off  the  ends  of  the  bones,  but  he  was  no 
more  successful  in  obtaining  union  than  I  was.  Dr.  Bullitt  then 
advised  the  man  to  have  his  arm  amputated,  to  which  he  would 
not  consent,  nor  did  I  believe  it  to  be  the  proper  course  to  follow. 
He  left  the  hospital  and  I  saw  him  no  more  until  about  a  year 
afterwards,  when  I  met  him  on  the  street  and  he  showed  me  his 
arm  which  was  in  very  good  condition. 

The  case  Dr.  Marshall  showed,  however,  is  different  on  ac- 
count of  the  constitutional  trouble.  This  enlargement  of  the 
veins  is,  of  course,  due  to  a  thrombosis. 

Dr.  Jno.  R.  WATHEN  :  Dr.  Marshall  has  presented  a  very  in- 
teresting case.     The  syphilitic  history  is  quite  clear. 

I  know  of  no  fracture  which  I  dread  so  much  as  a  fracture  of 
the  humerus  of  this  type.  I  believe,  everything  considered,  it 
is  harder  to  treat  than  a  fracture  of  any  other  bone  in  the  bod}'. 
It  is  a  point  famous  for  non-union. 

Scudder,  in  his  work  on  fractures,  has  given  us  a  treatment 
for  this  type  of  fracture  that  is  far  superior  to  anything  we  have 
ever  had.      It  is  based  on  keeping  the  arm  in  its  natural  position. 

Not  long  ago  I  reported  an  interesting  case  of  fracture  of  the 
humerus  which  resulted  in  paralysis  of  the  musculo-spiral  nerve. 
I  also  exhibited  some  plates  of  a  famous  non-union  case  which 
had  gone  the  rounds  of  many  surgeons  of  prominence  in  the 
United  States,  and  many  operations  had  been  performed  ou  the 
patient.     There  was  no  syphilitic  history  in  this  case. 

Some  of  these  fractures  will  go  along  for  years  without  union 
in  spite  of  all  the  appliances  you  put  on  them.  However.  I 
would  never  advise  amputation  until  I  had  tried  every  method 
for  obtaining  union.  Among  other  methods,  good  results  might 
be  expected  from  the  transplantation  of  bone.  About  a  year  ago 
1  saw  a  very  interesting  case  in  which  Dr.  II. iNu-.nl  had  tl 
planted  the  tilmla  in  place  of  the  tibia.  The  bone  had  grown 
nicely  and  the  patient  had  a  useful  leg. 

Dk.  A.  D.  Willmoth  :  This  is  a  very  remarkable  case,  in 
that    Dr.   Marshall   seemed  to  have   obtained   pn"  1    union. 

In  these  fractures  in  syphilitics  it  is  usually  the  case  that  if   any 
callous  is  thrown   out   at   all   pretty  fair  union   results.      In  this 
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case  the  union  seemed  to  be  good,  yet  it  was  easily  broken  again. 
As  a  rule  in  syphilitics  no  effort  at  union  is  made. 

I  remember  a  case  similar  to  the  one  Dr.  Satterwhite  men- 
tioned. This  was  a  negro  man  at  the  City  Hospital,  whom  I 
operated  on  a  number  of  times,  but  my  efforts  to  get  union  were 
complete  failures  in  each  instance.  He  was  discharged  from  the 
Hospital  and  went  about  with  the  arm  hanging  loose,  which  pro- 
duced enough  irritation  to  cause  union  and  he  has  a  good  arm. 

I  dislike  to  advise  amputation  in  these  cases.  We  should 
certainly  try  every  known  kind  of  splints,  and  then  if  union  does 
not  result  we  should  advise  the  patient  to  carry  the  arm  loose. 
Amputation  should  be  the  last  resort  for  the  reason  that  we  have 
no  prosthetic  instrument  for  this  part  of  the  body. 


INTERNATIONAL  CONGRESS  ON  TUBERCULOSIS. 

The  Central  Committee  of  the  International  Congress  on  Tu- 
berculosis has  announced  the  offer  of  the  following  prizes  : 

I.  A  prize  of  $1,000  is  offered  for  the  best  evidence  of  effec- 
tive work  in  the  prevention  or  relief  of  tuberculosis  by  any  vol- 
untary Association  since  the  last  international  Congress  in  1905. 
In  addition  to  the  prize  of  Si, 000,  two  gold  medals  and  three  sil- 
ver medals  will  be  awarded.  The  prize  and  medals  will  be  ac- 
companied by  diplomas  or  certificates  of  award. 

Evidence  is  to  include  all  forms  of  printed  matter,  educa- 
tional leaflets,  etc.;  report  showing  increase  of  membership,  or- 
ganization, classes  reached — such  as  labor  unions,  schools, 
churches,  etc.;  lectures  given;  influence  in  stimulating  local 
Boards  of  Health,  schools,  dispensaries,  hospitals  for  the  care  of 
tuberculosis  ;  newspaper  clippings  of  meetings  held  ;  methods  of 
raising  money  ;  method  of  keeping  accounts. 

Each  competitor  must  present  a  brief  or  report  in  printed 
form.  No  formal  announcement  of  intention  to  compete  is  re- 
quired. 

II.  A  prize  of  $1,000  is  offered  for  the  best  exhibit  of  an  ex- 
isting sanatorium  for  the  treatment  of  curable  cases  of  tuber- 
culosis among  the  working  classes.  In  addition  to  the  prize  of 
$1,000,  two  gold  medals  and  three  silver  medals  will  be  awarded. 
The  prize  and  medals  will  be  accompanied  by  diplomas  or  cer- 
tificates of  award. 

The  exhibit  must  show  in  detail  construction,  equipment. 
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management,  and  results  obtained.     Each  competitor  musl 
sent  a  brief  or  report  in  printed  form. 

III.  A  prize  of  Si  ,000  is  offered  fot  the  best  exhibit  of  a  fur- 
nished house,  for  a  family  or  group  of  families  of  the  working 
class,  designed  in  the  interest  of  the  crusade  against  tuberculo- 
sis. In  addition  to  the  prise  of  $1,000,  two  gold  medals  and 
three  silver  medals  will  be  awarded.  The  prize  and  medals  will 
be  accompanied  by  diplomas  or  certificates  of  award.  This  prize 
is  designed  to  stimulate  efforts  towards  securing  a 'maximum  of 
sunlight,  ventilation,   proper  heatiug,   and  general  sanitary  ar- 

ement  for  an  inexpensive  home.  A  model  of  house  and 
furnishings  is  required.  Each  competitor  must  present  a  brief 
with  drawings,  specifications,  estimates,  etc.,  with  an  explana- 
tion of  points  of  special  excellence.  Entry  may  be  made  under 
competitor's  own  name. 

IV.  A  prize  of  Si  ,000  is  offered  for  the  best  exhibit  of  a  dis- 
pensary or  kindred  institution  for  the  treatment  of  the  tuber- 
culous poor.  In  addition  to  the  prize  of  $1, 000,  two  gold  med- 
als and  three  silver  medals  will  be  awarded.  The  prize  and 
medals  will  be  accompanied  by  diplomas  or  certificates  of  award. 

The  exhibit  must  show  in  detail   construction,  equipment, 
management,  and  results  obtained.     Each  competitor  must  pre- 
f  a  brief  or  report  in  printed  form. 

V.  A  prize  of  Si, 000  is  offered  for  the  best  exhibit  of  a  hos- 
pital for  the  treatment  of  advanced  pulmonary  tuberculosis.  In 
addition  to  the  prize  of  $1,000,  two  gold  medals  and  three  silver 
medals  will  be  awarded.  The  prize  and  medals  will  be  accom- 
panied by  diplomas  or  certificates  of  award. 

The  exhibit  must  show  in  detail  construction,  equipment, 
management  and  results  obtained.  Each  competitor  must  pie- 
sent  a  brief  or  report  in  printed  form. 

VI.  The  Hodgkius  Fund  Prize  of  Si  ,500  is  offered  by  the 
Smithsonian  Institution  for  the  best  treatise  that  may  be  sub- 
mitted on  "The  Relation  of  Atmospheric  Air  to  Tuberculo- 

The  detailed  definition  of  this  prize  may  be  obtained  from 
the  Secretary-General  of  the  International  Congress  or  Secretary 
of  the  Smithsonian  Institution,  Chas.  I).  Walcot. 

VII.  Prizes  for  Educational  Leaflets: 

A  prize  of  Sioo  is  offered  for  the  best  educational  leaflet  sub- 
mitted in  each  of  the  seven  *  lasses  defined  below.  In  addition 
to  the  prize  of  $100,  a  gold  medal  and  two  silver  medals  will  be 
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awarded  in  each  class.     Each  prize  and  medal  will  be  accom- 
panied by  a  diploma  or  certificate  of  award. 

Competitors  must  be  entered  under  assumed  names. 

A.  For  adults  generally  (not  to  exceed  1,000  words). 

B.  For  teachers  (not  to  exceed  2,000  words). 

C.  For  mothers  (not  to  exceed  1,000  words). 

D.  For  in-door  workers  (not  to  exceed  1,000  words). 

E.  For  dairy  farmers  (not  to  exceed  1,000  words). 

F.  For  school  children  in  grammer  school  grades  (not  to 

exceed  500  words). 

In  classes  A,  B,  C,  D,  E  and  F,  brevity  of  statement 
without  sacrifice  of  clearness  will  be  of  weight  in 
awarding.  All  leaflets  entered  must  be  printed  in 
form  they  are  designed  to  take. 

G.  Pictorial  booklet  for  school  children  in  primary  grades 

and  for  the  nursery. 

Class  G  is  designed  to  produce  an  artistic  picture 
book  for  children,  extolling  the  value  of  fresh  air, 
sunlight,  cleanliness,  etc.,  and  showing  contrasting 
conditions.  "Slovenly  Peter"  has  been  suggested 
as  a  possible  type.  Entry  may  be  made  in  the  form 
of  original  designs  without  printing. 

VIII.  A  gold  medal  and  two  silver  medals  are  offered  for 
the  best  exhibits  sent  in  by  any  States  of  the  United  States,  il- 
lustrating effective  organization  for  the  restriction  of  tuberculo- 
sis. Each  medal  will  be  accompanied  by  a  diploma  or  certifi- 
cate of  award. 

IX.  A  gold  medal  and  two  silver  medals  are  offered  for  the 
best  exhibits  sent  in  by  any  State  or  Country  (the  United  States 
excluded),  illustrating  effective  organization  for  the  restriction 
of  tuberculosis.  Each  medal  will  be  accompanied  by  a  diploma 
or  certificate  of  award. 

X.  A  gold  medal  and  two  silver  medals  are  offered  for  each 
of  the  following  exhibits  ;  each  medal  will  be  accompanied  by  a 
diploma  or  certificate  of  award  ;  wherever  possible  each  competi- 
tor is  required  to  file  a  brief  or  printed  report : 

A.  For  the  best  contribution  to  the  pathological  exhibit. 

B.  For  the  best  exhibit  of  laws  and  ordinances  in  force 

June  1st,  1908,  for  the  prevention  of  tuberculosis  by 
any  State  of  the  United  States.     Brief  required. 

C.  For  the  best  exhibit  of  laws  and  ordinances  in  force 

June  ist,  1908,  for  the  prevention  of  tuberculosis  by 
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any  State  or  Country  (the  United  States  excluded). 
Briel  required. 

D.  For  the  best  exhibit  of  laws  and  ordinances  in  force 
June  i st,  1908,  for  the  prevention  of  tuberculosis  by 
any  municipality  in  the  world.     Brief  required. 

E.  For  the  society  engaged  in  the  crusade  against  tuber- 

culosis having  the  largest  membership  in  relation  to 
population.     Brief  required. 

F.  For  the  plans  which  have  been  proven  best  for  raising 

money   for  the  crusade    against    tuberculosis,      brief 
mired. 

G.  For  the  best  exhibit  ol   a  passenger  railway  car  in  the 

interest  of    the  crusade   against    tuberculosis.      Brief 
required. 
H.    For  the  best  plans  for  employment  for  arrested  ea 
of  tuberculosis.      Brief  required. 
XI.      Prizes  of  two  gold  medals  and  three  silver  medals  will 
be  awarded  for  the  best  exhibit  of  a  work-shop  or  factory  in  the 
interest  of  the  crusade  against  tuberculosis.     These  medals  will 
be  accompanied  by  diplomas  or  certificates  of  award. 

The  exhibit  must  show  in  detail  construction,  equipment, 
management,  ami  results  obtained.  Kach  competitor  must  pre- 
sent a  brief  or  report  in  printed  form. 

The  following  constitute  the  Committee  on  Pri. 

Dr.  Charles  J.  Hatfield,  Philadelphia,  Ohm. 

.  Thomas  G.  Ashton,  Philadelphia,  Secretary. 
I)k.  Edward  R.  Baldwin,  Saranac  Lake. 
Dr.  Sherman  G.  Bonney,  Denver. 
Dr.  John  L.  Dawson,  Charleston,  S.  C. 
Dr.  H.  B.  FAVILL,  Chicago. 
Dr.  John  B.  H awes,  2nd,  Boston. 
Dr.  If.  D.  HOLTON,  Brattleboro. 
Dr.  E.  C.  I.i  vv.  Richmond,  Virj    - 
Dr.  Charles  L.  Minor,  Asheville,  N.  C. 
Dr.  Es  1  i     N :   ii' ils,  Augusta,  Me. 
Dr.  M.  J.  Rosi  nau,  Washington. 
Dr.  J.  Madison  Taylor,  Philadelphia. 
Dr.  William  S.  Thayer,  Baltimore. 
Dr.  LOT  tS  M.  Wakiii  i.i>,  St.  Louis. 
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Inflammation  and  its  Infection  is  the  successful  entrance 
Relation  to  the  Heart,    and    growth    of    bacteria    in    the 

body.  Inflammation  is  the  reac- 
tion of  the  tissues  in  a  protective  manner  against  bacter- 
ial poisons. 

In  order  to  have  inflammation  or  local  manifestation 
of  tissue  protection  we  must  first  have  infection,  which  is 
dependent  on  the  infecting  micro-organism,  being  a  virulent 
one  and  in  sufficient  numbers  to  produce  enough  irritation 
to  cause  local  reaction  of  the  tissues  at  the  point  of  infec- 
tion, and  then  there  must  be  a  suitable  environment  for 
the  growth  of  the  bacteria;  they  must  be  allowed  to  re- 
main stationary  and  undisturbed  in  their  multiplication, 
for  mechanical  disturbance  interferes  with  fission. 

When  bacteria  are  thrown  into  the  circulation  where 
they  are  knocked  about  from  one  place  to  the  other  by 
the  blood  stream,  and  where  they  are  constantly  subjected 
to  fresh  alexines  they  have  very  little  opportunity  for 
growth,  and  hence  do  not  accumulate  in  sufficient  Hum- 
bers  to  produce  any  manifest  reaction  from  the  tissues. 

Our  inflammatory  reactions  are  localized  because  the 
bacteria  have  been  left  at  one  point  not  much  disturbed, 
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and  because  the  blood  stream  has  stagnated  at  that  point 
and  there  cannot  be  a  constant  interchange  ol  fresh  active 
alexines. 

Then  the  localization  of  bacteria  and  the  stagnation  of 
the  blood   stream  at   that   point   is  dependent  on   the  inabil- 
ity ol  the  heart  to  wash  out  the  germs,  dislodge  them  and 
keep  up  a  constant  interchange  of    fresh  active    arterial 
.blood,  then   inflammation  is  dependent  on  the  inability  of 

the  heart   to  respond  to  the  extra  demand   for  more  bl 1 

at  that  point. 

We  only  recognize  inflammation  when  localized  and  we 
can  sec  with  the  unaided  eye  the  protective  manifestation 
o!  the  tissue  It  inflammation  is  a  reaction  t<>  infection, 
or  rather,  in  a  broader  sense,  a  reaction  to  bacterial  pi 
ons,  then  intlammatorv  changes  are  going  on  in  the  bodv 
constantly,  tor  there  is  probably  not  a  day  when  there  is 
not  an  entrance  ol'  germs  into  the  system,  and  they  pro 
duce  some  little  disturbance  such  as  a  temporary  altera- 
tion of  the  enzymes  resulting  in  a  temporary  gastrointes- 
tinal disturbance  or  some  like  metabolic  alteration,  but 
the  germ  is  so  rapidly  transported  from  one  part  ot  the 
-.  to  another  and  is  constantly  attacked  by  alexines 
that  the  germs  are  short  lived,  and  unless  they  find  some 
lower  point  of  vitality  or  sonic  place  where  the  circulation 
is  sluggish  they  do  not  attract  enough  attention  from  the 
cells  to  stimulate  a  protection,  and  of  course  we  do  not 
have  a  local  manifestation  of  inflammation. 

We  might  ask  ourselves  why  a  scratch  or  any  injury 
to  ,-i  child  heals  so  rapidly  and  that  an  inflammation  is  -  ■ 
transient,  because  the  strong  heart  and  the  elastic  artery 
ot  the  child  accommodates  to  the  extra  demand  for  blood 
at  that  point  and  does  nm  allow  a  stagnation,  but  washes 
the  germ  out  into  the  circulation  and  keeps  a  constant 
<>|  arterial  blood  at  the  point  ol  infection,  when  on  the 
other  hand,  an  older  individual  with  his  fibrosed  ves 
wall  and  his  heart  that  is  undergoing  a  fatty  degenera- 
tion,  the  heart  and  vascular  system  are  unable  to  respond 
to  tins  extra  demand,  hence  the  blood  stagnates;    there  is 
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a  strangulation  of  the  structures  at  the  point  of  infection 
and  death  of  the  infected  tissues  results. 

We  are  taught  by  our  text  books  that  septicemia  is  a 
multiplication  of  pyogenic  germs  and  their  poisons  in  the 
blood  stream.  There  is  some  doubt  as  to  whether  the 
growth  of  germs  take  place  in  the  blood  stream  at  all  or 
not,  but  in  the  deeper  structures  where  the  circulation  is 
sluggish  such  as  the  bones,  liver,  spleen  and  menentery; 
that  in  these  structures  where  the  veins  have  little  muscu- 
lar support  we  have  regular  hot  beds  in  which  the  bac- 
teria flourish  and  the  entire  system  suffers  from  a  tox- 
aemia and  not  a  bacteremia;  of  course,  there  are  germs 
in  the  blood  stream  but  these  are  not  the  ones  that  are 
doing  the  greatest  harm,  but  those  that  are  allowed  to 
remain  in  the  deeper  capillary  and  venous  structures  where 
they  multiply  and  generate  toxines,  and  absorption  from 
these  areas  gives  the  symptoms  that  we  denominate  septi- 
cemia. 

Why  do  the  infectious  diseases  result  fatally?  Because 
the  heart  is  not  strong  enough  to  give  the  tissues  nutri- 
tion, for  they  are  demanding  a  great  deal  more  food  in 
order  to  carry  on  the  fight  which  is  extra  metabolic 
changes  rapidly  going  on  ti'ying  to  make  enzymes  and 
protect  themselves  against  the  bacterial  poison.  The  heart 
muscle  is  constantly  getting  weaker  when  the  tissues  are 
needing  more  and  more  blood.  We  might  ask  the  broad 
question:  W7hy  do  we  die?  Because  the  heart  is  unable  to 
pump  blood  to  the  vital  centers,  for  as  long  as  the  heart 
is  beating  we  are  alive. 

So  if  the  heart  and  blood  vessels  could  respond  to  the 
extra  demand  for  fresh  arterial  blood  and  a  constant  in- 
terchange, then  as  soon  as  bacteria  go  into  the  tissues 
through  some  atrium  the  heart  would  send  blood  to  the 
part  so  rapidly,  and  the  arterial  structures  would  help  to 
send  it  on  through  the  capillaries  and  the  inflammatory 
area  would  soon  clear  up  and  we  would  not  have  all  of 
those  signs  of  inflammation  such  as  pain,  heat,  redness, 
swelling,  etc.,  which  are  caused  by  the  inability  of  the 
heart  to  keep  the  area  cleared  of  stagnated  blood. 
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The  American  Proctologic  Society  will  hold  its  Tenth  An- 
nual Meeting  at  Chicago,  Ills.,  June  ist  and  2nd,  r.908.  Head- 
quarters and  place  of  meeting  at  the  Palmer  House.  An  elab- 
orate program  has  been  arranged  for  the  meeting.  The  profes- 
sion is  cordially  invited  to  attend  all  meetings. 

IMPORTANT  NOTICE. 

The  Charlotte  Medical  Journal  and  the  Carolina  Medical 
Journal  have  been  consolidated.  A  Stock  Company  has  been 
formed  which  will  conduct  the  Journal  in  furture  on  a  large 
scale.  The  Journal  of  the  new  corporation  will  be  known  as 
the  Charlotte  Medical  fournal,  and  will  retain  the  same  architec- 
tural features,  business  and  editorial  management  of  the  present 
Charlotte  Medical  Journal. 

Yours  very  truly, 

Edw.  C  K       :    1  i-:k, 

1 'Alitor. 


Xi.w  York  Skin  and  Cancer  Hospital. — The  Governors 
of  the  New  York  Skin  and  Cancer  Hospital  announce  that  the 
following  lectures  will  be  given  in  the  Out- Patient  Hall  of  the 
Hospital  on  Wednesday  afternoons,  at  4  :  15  o'clock. 

Dr.  L-  Duncan  Bulkley,  pathology  in  its  practical  bearings 
upon  the  treatment  of  certain  diseases  of  the  skin,  March  4th  ; 
also  clinical  lectures  on  diseases  of  the  skin,  until  April  15th. 

Dr.  William  Seaman  Bainbridge,  on  the  treatment  of  unie- 
movable  cancer,  with  exhibition  of  cases,  April  22nd,  190S. 

The  lectures  will  be  free  to  the  medical  profession. 

William  C.  Witter, 
Chairman  of  Executive  Committee. 
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GEO.   B.  JENKINS,   M.  D., 
Louisville,  Ky. 


Meningeal  Symptoms  in  Typhoid  Fever. — One  of  the  most 
difficult  differentiations  is  that  between  meningitis  in  its  various 
forms,  and  that  class  of  symptoms  to  which  the  name  menin- 
gismus  is  given.  The  frequency  with  which  meningeal  symp- 
toms occur  in  cases  of  typhoid  fever  and  other  illnesses  of  child- 
hood makes  it  very  important  for  the  physician  to  be  able  to  diag- 
nose with  certainty  between  these  cases  of  meningeal  irritation 
and  those  of  true  inflammation  of  the  meninges. 

One  of  the  symptoms  upon  which  more  or  less  stress  has  been 
laid,  according  to  the  tendencies  of  the  doctor,  is  the  Kernig's 
symptom.  There  have  been  many  reports  in  connection  with 
the  prevalence  of  this  sign  in  infantile  diseases.  Dr.  John  L,. 
Morse  has  recorded  recently  his  observations  of  its  occurrence  in 
a  series  of  2,000  cases. 

After  citing  some  of  the  conditions  which  interfere  with  giv- 
ing the  sign,  such  as,  first :  cases  where  there  is  pain  in  the  leg, 
and  therefore  a  voluntary  inability  to  extend  the  leg  upon  the 
thigh  ;  secondly  :  a  slight  rigidity  of  the  flexors  in  the  new-born 
and  the  tendency  for  the  extremities'  to  take  the  intra-uterine 
position  ;  thirdly  :  certain  tenderness  about  the  limbs  and  joints 
most  frequently  due  to  infantile  scurvy,  he  arrives  at  the  follow- 
ing conclusions  : 

"  Kernig's  sign  (Archives  of  Pediatrics,  March,  1908)  is  al- 
most never  found  in  infancy,  either  in  health  or  disease,  except 
in  meningitis.  It  is  found  so  rarely  in  other  diseases  at  this  age 
that  its  presence  in  an  acute  disease  justifies,  as  far  as  any  one 
sign  can,  the  diagnosis  of  meningitis.  It  is  never  present  how- 
ever in  some  cases,  and  in  many  others  it  is  present  only  in- 
termittently. It  occurs  in  equal  frequency  at  all  stages  of  the 
disease.  It  has  no  apparent  connection  with  the  degree  of  in- 
tracranial pressure.  It  is  more  often  present  when  the  knee- 
jerk  is  increased  than  when  it  is  diminished.  It  is  of  no  value 
in  the  diagnosis  between  the  tuberculous  and  cerebrospinal 
form." 
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The  modification  of  cows  milk  to  suit  the  digestive  capacity 
o!  children  is  oneoi  the  most  widely  discussed  measures  in  pedi- 
atric literature.      In  any   meeting  of  a  pediatric  Society  a  pa 
upon  the   adaptation  of  cows  milk   to  the  child's  digestion  will 
meet  with  a  most  fluent  and  interesting  discussion. 

It  must  be  considered  that  by  far  the  most  scientific  work  in 
the  adaptation  of  cows  milk  to  the  child  has  been  the  outgrowth 
of  the  pioneer  work  of  Dr.  Rotch,  of  Boston.  To  his  epoch 
marking  method  of  altering  the  constituents  in  cows  milk  has 
been  given  the  name  of  percentage  feeding,  and  this  has  been  so 
widely  and  generally  accepted  by  the  leading  pediatrics  of 
America  that  it  has  become  known  as  the  American  Method  of 
Feeding.  When  one  sees  what  good  and  often  brilliant  results 
are  achieved  by  the  other  methods,  which  are  so  radically  dif- 
ferent from  the  American  Method,  one  must  feel  that  after  all 
the  results  are  accomplished  by  the  man  and  not  by  the  method. 

It  would  seem  that  the  combination  of  the  methods  which  are 
considered  the  best  by  each  nation  ought  to  give  results  far  sur- 
passing those  obtained  by  the  somewhat  limited  point  of  view  of 
any  one  nation.  We  cannot  help  feeling  that  the  percentage 
method  is  the  most  scientific  method  yet  suggested,  but  one 
must  not  forget  the  other  scientific  work  which  has  been  done  by 
the  German  school  in  bringing  into  sight  the  value  of  the  dif- 
ferent ingredients  of  the  food.  It  is  not  to  be  doubted  that  the 
nutritive  value  of  food  and  also  of  milk  must  be  computed  by 
its  caloric  value,  and  in  the  feeding  of  the  child  we  must  bear 
in  mind  always  the  amount  of  fuel  in  the  form  of  food  which  is 
necessary  to  the  child. 

To  express  the  idea  more  simply,  it  is  necessary  for  a  child 
in  its  life  processes  to  produce  by  the  metabolism  of  its  food  a 
certain  number  of  heat  units  in  order  to  maintain  its  normal 
heat.  It  is  necessary  in  addition  to  this  for  the  food  to  supply 
the  waste  of  the  tissues  and  also  provide  for  the  increase  in  the 
cells  and  tissues  constituting  the  normal  growth  of  the  child. 

It  has  been  found  that  the  value  of  foods  can  be  expressed  in 
terms  of  heat  units.  For  experimentation  the  heat  unit  is  taken 
as  the  amount  of  heat  necessary  to  raise  the  temperature  ol 
Kilo  of  water,  one  degree  (Celsius).  This  is  called  a  caloric. 
The  amount  of  calories  obtainable  from-  food  depends  upon  the 
character  of  the  food.     The  fat  provides  almost  mes  the 

calories  that  can  be  obtained  from  a  proteid  or  carbohydrate. 

A  slow  increase  in  the  food  in   the  modified   milk  mixtt 
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will  therefore  add  very  greatly  to  the  amount  of  heat  or  of  calories 
obtainable  from  the  milk  mixture. 

Dr.  Ladd  (Archives  Pediatrics,  March,  1908,)  has  written  a 
valuable  paper  upon  the  Caloric  Value  of  Modified  Milk  in  its 
Relation  to  Infant  Feeding  in  which  he  states  practically  the 
American  side  of  the  discussion.  He  states  that  "the  caloric 
value  of  the  food  expressed  either  in  terms  of  the  number  of 
calories  ingested  daily,  or  as  the  energy  quotient  is  not  the  most 
important  consideration  in  determining  the  quality  of  an  infant's 
food.  The  nutrition  of  an  infant  depends  primarily  upon  its 
power  to  digest  and  assimilate  milk.  These  functions  are  best 
served  by  modifying  the  percentage  of  the  constituents  of  milk 
so  as  to  adapt  the  food  to  the  individual  needs  of  the  infant.  In 
a  given  case,  neither  the  number  of  calories  nor  the  energy 
quotient  of  the  food  can  be  positively  determined  by  rule,  but 
like  the  fats,  sugar  and  proteids  in  percentage  feeding,  must  be 
ascertained  by  experiment.  The  calculations  of  calories  and 
energy  quotients  in  connection  with  percentage  feeding  can  be 
easily  made,  but  they  add  nothing  in  the  way  of  information 
which  cannot  be  obtained  by  careful  observation  of  the  gastric 
and  intestinal  functions  and  the  weekly  gain  in  weight." 

Removing  Adenoids. — Dr.  Samuel  W.  Thurber  has  given  in 
a  very  precise  and  clear  way  the  indications  for  and  against  re- 
moving adenoids  and  the  method  of  operating.  He  quotes  the 
following  classification  of.  these  symptoms  with  a  few  modifica- 
tions : 

Indications  For  Removal. 

1.  Nasal  obstruction,  causing: 

(a).     Broken  sleep,  struggling  for  breath,  nightmare, 
(b).     Anemia  and  general  debility. 
(c).     Malnutrition  and  stunted  growth, 
(d).     Headaches  and  poor  memory, 
(e).     Snoring. 
(f).     Enuresis. 
(The  above  when  the  child  tries  to  breathe  through  the  nose). 

2.  Mouth  breathing  with  the  attendant  chronic  pharyngitis, 
laryngitis,  bronchitis,  and  croup. 

3.  The  presence  of  adenoids,  causing  : 

(a).  Thick  speech  of  nasal  quality. 

(b).  Inability  of  infants  to  suck. 

(c).  Frequent  colds  or  a  chronically  running  nose. 

(d).  Deafness. 
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(e).     Gastric  disturbances  from  swallowing  nasal  dis- 

chai 
(f).     Bpistaxis. 
(g).     Anosmis. 
4.      Reflex  conditions  sometimes  due  to  the  presence  of  ad- 
enoid-. 

(a).     Asthma. 
(b).     I  lay  fever, 
(c).     Stammering, 
(d).     Ivpilepsy. 
The  contra-indications  lor  operation  may  be  given  briefly  as 
follow- 

1.  Do  not  operate  during  acute  conditions. 

2.  Do  not  operate  on  children  who  have  some  grave  consti- 
tutional disease,  unless  absolutely  necessary. 

3.  Do  not  operate  just  because  there  are  some  adenoids 
present,  for  there  may  be  other  features  operating  in  the  case. 

4.  While  adenoids  may  cause  some  of  the  reflex  disturbances, 
other  causes  may  be  more  important. 

5.  It  is  not  a  good  plan  to  operate  during  epidemics  of  the 
infectious  diseases,  especially  upon  school  children. 

A  very  particular  point  that  the  author  speaks  of  emphatically, 
is  "Given  a  child  under  the  age  of  second  dentition,  who  is  suf- 
fering from  the  presence  of  adenoids,  should  we  wait  for  any 
reason  except  manifest  contraindications?  He  say;j,  emphatically 
"  No."  The  child's  facial  bones  at  that  age  are  undergoing  im- 
portant changes  and  the  chest  is  developing. 

Will  not  the  growth  disappear  by  itself  ?  There  is  a  natural 
shrinkage  at  first,  but  the  younger  the  child  with  indications,  the 
more  injury  done  during  the  years  until  he  reaches  puberty. 
Results  are  best  in  children  between  the  age  of  four  and  eight, 
and  we  can  more  clearly  promise  a  better  relief  to  all  the  symp- 
toms due-  to  adenoid-. 

Sera.  Vaccines  and   Anti-Bodies. — The  success  attained   in 

treatment  of  ditheria,  tetanus,  snake  bites,  eerebro-spinal- 
meningitis,  tuberculosis,  etc.,  has  served  the  double  purpose  of 
ning  the  eyes  oi  the  medical  profession  to  the  possibilities 
along  these  lines  and  of  attracting  to  this  branch  of  study  some 
of  the  brightest  minds  that  we  have  in  our  professional  ranks. 
[I  1-  of  course  conjectural  but  at  the  same  time  highly 
that  the  subject  is  as  yet  in  its  infancy.     Given  the  propel  facil- 
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ities  for  carrying  on  the  necessary  experiments,  given  boundless 
enthusiasm,  good  judgment,  and  men  of  unquestioned. scientific 
attainments  and  the  outlook  is  superlatively  optimistic.  And  we 
may  in  the  near  future  increase  our  therapeutic  facilities  many 
fold  by  the  addition  of  certain  positive  agents  which  will  exert 
a  marked  and  definite  influence  over  certain  diseased  conditions. 

Diphtheria  and  the  Exanthemata. — Just  at  this  particular 
time  attention  is  being  called  to  the  necessity  of  watching  closely 
and  attending  diligently  to  the  upper  air  passages  in  these  condi- 
tions all  through  the  disease.  By  this  means  you  not  only  prevent 
the  spread  of  the  disease  to  other  children  but  you  also  markedly 
lessen  the  likelihood  of  complications  and  sequelae  in  the  affected 
individual.  In  some  of  our  larger  cities  no  case  of  diphtheria  is 
considered  free  until  at  least  three  weeks  have  elapsed  after  the 
disappearance  of  the  membrane,  or  until  two  consecutive  nega- 
tive cultures  have  been  made  from  throat  swabbings. 

Influenza. — This  most  protean  of  all  diseases  has  come  in  for 
its  share  of  notice  during  the  past  few  months.  Among  the 
many  clinical  varities  noted  the  following  types  have  been 
chiefly  prevalent : 

First.     The  Neurotic,  Neuralgic,  or  Rheumatic  type. 

Second.  The  Cardio  pulmonary  type,  in  which  the  ebbing 
of  the  strength  in  elderly  people  is  sometimes  severe,  often  abso- 
lutely beyond  control. 

Third.  The*  Gastric  or  Gastro- intestinal  type,  in  which  an- 
orexia is  present. 

Fourth.  The  Febrile  type,  which  prevails  especially  among 
children. 

Treatment  of  Pneumonia. — Numerous  attempts  have  been 
made  to  employ  the  methods  of  Wright  in  formulating  treat- 
ments for  pneumonia.  Various  vaccines  opsonins  and  opsonic 
reactions  have  been  devised  and  practiced  faithfully.  No  thor- 
oughly acceptable  clinical  results  have  been  obtained  along  these 
lines  as  yet. 

Typhoid  Fever. — {Diagnosis):  Emphasis  is  now  being  placed 
on  the  fact  that  blood  cultures  may  be  utilized  in  making  an 
early  diagnosis  of  typhoid  fever.  In  fact,  it  is  now  believed  that 
they  are  of  greater, value  than  the  Widal  reaction,  in  support  of 
which  we  cite  the  following:  Progressive  Medicine,  March,  1908, 
"  In  a  series  of  thirty-six  cases  observed  during  the  first  week  of 
the  disease  the  blood  cultures  were  positive  in  78%  and  the  Widal 
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reaction  in  but  50%.  During  the  second  week  in  a  series  of  no 
cases  the  cultures  were  positive  in  <><)',  and  the  agglutination 
was  positive  in  92%.  Cases  studied  during  the  third  and  fourth 
week  df  the  disease  gave  progressively  fewer  and  fewer  results 
on  culture,  while  the  percentage  of  cases  showing  agglutination 
remained  about  the  same  as  during  the  second  week." 

From  recent  experiments  it  is  determined  that  the  study  of 
the  blood  pressure  in  typhoid  fever  is  a  good  index  to  the  gen- 
eral condition  of  the  cardio-vascular  apparatus. 

Relapses  in  Typhoid  Fever.  In  a  series  of  160  cases  of  ty- 
phoid fever  in  children,  twenty-four  relapses  were  observed. 
Pro^>  Medicine i  March,  1908,  has  this  to  say  on  the  subject 

of  relapses  :  "  Numerous  authors  have  stated  that  the  spleen  re- 
mains large  in  the  cases  liable  to  relapse.  Counting  the  double 
and  triple  cases  there  were  thirty  relapses  the  longest  of  which 
was  thirty-seven  days;  the  shortest  six  and  the  average  thir- 
teen. The  tempature  curve  in  general  resembles  that  of  the 
original  attack,  except  that  the  rise  may  be  abrupt,  as  it  was  in 
seven  of  these  cases,  and  the  fall  is  less  gradual ;  fall  by  lysis  be- 
ing rare.  Double  and  triple  relapses  are  more  apt  to  follow  se- 
vere cases.  The  pulse  is  less  apt  to  be  slow  and  dicrotic,  as  it  is 
in  adults.  The  spleen  was  enlarged  in  all.  Roseola  was  pres- 
ent in  seventy-three  and  three-tenths  per  cent,  of  cases.  The 
Widal  was  positive  in  all  but  one.  Ths  blood  often  showed  a 
leukoplenia.  The  cause  of  relapses  remains  unknown.  Four- 
teen of  the  cases  had  not  received  other  than  solid  food,  while 
ten  had  received  eggs,  strained  gruels  and  milk  toast. 

Nowadays  we  do  not  hear  so  much  of  post-typhoid  insanity  ; 
post-typhoidal  bone  lesions;  aphasia  and  paralysis.  A  review 
of  all  obtainable  cases  of  hemoplegia  occurring  in  typhoid  gives 
a  total  of  forty-three  cases  through  the  whole  range  of  reported 
cases. 

Qastro-lntestinal  Diseases  of  Children. — Signal  improve- 
ment has  been  made  in  the  management  of  these  conditions. 
We  now  understand  the  value  of  general  management  and  good 
hygienic  surroundings.  We  get  the  key  to  the  situation  from 
the  appearance  and  the  frequency  of  the  stools  and  the  clinical 
behavior  of  the  case.  We  understand  fully  the  percent 
method  of  infant  feeding  and  we  can  increase  or  decrease  the 
percentage  of    any   primary    ingredient   as   the    case    demai 

rn  Medicine,  March,  1908,  gives  the  following  summary  as 
to  treatment  of  these  conditions:   "In  the  treatment  of  summei 
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diarrheas  there  seems  to  be  five  indications.  First,  stop  all  food. 
Second,  remove  the  cause.  Third,  give  rest  to  the  affected  part. 
Fourth,  allay  thirst  by  cold  water  frequently  given  in  small 
amounts.  Fifth,  keep  the  surface  temperature  as  nearly  nor- 
mal as  possible.  All  food  is  stopped  for  twenty-four  hours. 
Plain  water  or  gruel  is  allowed  in  small  quantities  frequently  re- 
peated. The  initial  treatment  is  one-tenth  of  a  grain  of  calomel 
given  every  hour  for  six  doses  to  be  followed  by  a  drachm  dose 
of  castor  oil.  This  should  be  sufficient  to  empty  the  stomach 
and  small  intestines.  In  the  severe  fermentated  cases  immedi- 
ately or  following  the  castor  oil  a  high  colonic  flushing  is  given. 
The  first  flushing  is  given  under  the  personal  supervision  of  phy- 
sician or  trained  nurse. 

In  any  of  these  conditions  where  the  process  has  lasted  a 
week  or  longer  and  we  have  present  the  so-called  colonic  symp- 
toms, namely,  tympany,  tenesmus,  tenderness,  mucous,  and 
blood,  the  case  demands  regular  bowel  irrigation,  stimulation 
and  support. 

HOME-MADE  BUTTERMILK. 

It  is  now  within  the  power  of  every  household  to  have  an 
abundance  of  that  refreshing  and  healthful  summer  (also  win- 
ter) drink — buttermilk.  To  the  present  time  no  one  knew  of 
any  source  of  buttermilk  except  from  the  butter  maker  ;  but 
now-a-days  the  butter  maker  does  his  work  so  well  that  the  but- 
termilk is  entirely  deprived  of  the  delicious  little  grains  of  fat 
which  add  so  much  to  its  food  qualities  as  well  as  to  taste.  True 
buttermilk,  made  direct  from  fresh  rich  milk,  within  a  few  hours, 
of  the  finest  flavor  and  taste,  nutritious  and  more  excellent  than 
the  article  as  originally  known,  can  now  be  prepared  in  any 
kitchen.  This  is  done  by  taking  a  quart  of  fresh,  rich  milk,  add- 
ing a  pinch  of  salt  and  about  a  half  pint  of  hot  water  to  raise  the 
temperature  to  body  heat,  and  lastly  adding  a  tablet  which  con- 
tains a  pure  culture  of  lactic  acid  bacteria.  Place  all  in  a  pitch- 
er, cover  with  a  napkin,  and  let  stand  for  twenty  to  twenty-four 
hours  at  the  ordinary  temperature,  and  there  is  your  perfect  but- 
termilk. The  tablets  are  made  by  Parke,  Davis  &  Co. ,  the  phar- 
maceutical and  chemical  manufactures  of  Detroit,  Michigan,  and 
are  called  "  Lactone"  or  buttermilk  tablets. 

On  the  farm,  in  the  process  of  buttermaking  the  cream  is  al- 
lowed to  sour  spontaneously  and  is  then  churned.  The  souring 
is  the  lactic  acid  fermentation  caused  by  lactic  acid  bacteria  or 
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ferments.  The  difierence  between  the  new  and  old  process  is 
one  of  method  and  not  result.  In  the  old  the  lactic  fermenta- 
tion is  waited  for  and  expected  to  occur  spontaneously,  with  dis- 
appointment sometimes.  In  the  new  the  ferment  in  pure  cul- 
ture is  directly  planted  in  the  milk,  and  the  desired  fermentation 
is  secured  without  fail.  In  Bible  days,  spontaneous  fermenta- 
tion of  dough  was  depended  upon  to  leaven  or  lighten  bread, 
and  failure  frequently  attended  the  process,  the  dough  putrefy- 
ing instead  of  fermenting,  and  was  then  lost.  Finally,  man 
learned  to  add  yeast  to  the  dough  and  not  to  depend  upon  spon- 
taneous processes,  with  the  result  of  always  securing  the  right 
fermentation  and  making  a  better  and  more  nutritious  bread. 
This  new  buttermilk  process  is  a  like  improvement. — Monthly 
Bulletin,  Indiana  State  Board  of  Health,  June,  1907. 


RELIEF  IN  RHEUMATOID  CONDITIONS. 

Dr.  Pettingill,  of  New  York  City,  under  the  head  of  "  Intes- 
tinal Antisepsis,"  reports  some  excellent  experiences,  from 
which  the  following  is  selected  : 

"  Every  physician  knows  full  well  the  advantages  to  be  de- 
rived from  the  use  of  antikamnia  in  very  many  diseases,  but  a 
number  of  them  are  still  lacking  a  knowledge  of  the  fact  that 
antikamnia  in  combination  with  various  remedies,  has  a  pecul- 
iarly happy  effect.  Particularly  is  this  the  case  when  combined 
with  salol.  Salol  is  a  most  valuable  remedy  in  many  affections, 
and  its  use  seems  to  be  enhanced  by  combining  it  with  antikam- 
nia. The  rheumatoid  conditions  so  often  seen  in  various  mani- 
festations are  wonderfully  relieved  by  the  use  of  this  combina- 
tion. After  fevers,  inflammation,  etc.,  there  frequently  rem 
various  painful  and  annoying  conditions  which  may  continue, 
namely  :  The  severe  headaches  which  occur  after  meningitis,  a 
'stitch  in  the  side'  following  pleurisy,  the  precordial  pain  of 
pericarditis  and  the  painful  stiffness  of  the  joints  which  remain 
after  a  rheumatic  attack — all  these  conditions  are  relieved  by 
this  combination  called  'Antikamnia  ami  Salol  Tablets',  con- 
taining 2 '  .■  grains  each  of  antikamnia  and  of  salol  and  the  dose 
of  which  is  one  or  two  every  two  or  three  hours.  They  are  also 
recommended  highly  in  the  treatment  of  cases  of  both  acute  and 
chronic  cystitis.  The  pain  and  burning  is  relieved  to  a  marked 
degree.  Salol  neutralizes  the  uric  acid  and  clears  up  the  urine. 
This  remedy  is  a  reliable  one  in  the  treatment  of  diarrhea,  en- 
tero    colitis,    dysentery,    etc.      In    dysentery,    where    there    are 
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bloody,  slimy  discharges,  with  tormina  and  tenesmus,  a  good' 
dose  of  sulphate  of  magnesia,  followed  by  two  antikamnia  and 
salol  tablets  every  three  hours,  will  give  results  that  are  grati- 
fying." 


BLIND  ORATOR  SWAYS  THOUSANDS. 

THE  NEW  SENATOR  FROM  TEXAS  HAS  OVERCOME  A 
STUPENDOUS  HANDICAP. 

A  man  totally  blind  would  hardly  seem  adapted  for  modern 
political  life,  yet  one  so  afflicted  has  fought  through  three  excit- 
ing campaigns  and  has  just  been  elected  United  States  Senator 
from  Oklahoma.  The  blindness  of  Thomas  Pryor  Gore  was 
caused  by  two  painful  accidents.  At  eight  a  boy  playmate  in- 
jured his  left  eye  with  a  stone ;  three  years  later  he  himself  shot 
a  toy  arrow  into  the  other. 

When  his  father  suggested  his  attending  a  school  for  the 
blind,  he  declared,  "I  will  go  to  school  here.  A  school  for  the 
blind  will  furnish  neither  the  books  nor  the  opportunity  I  seek." 
Events  justified  his  choice,  says  the  April  Delineator ;  he  gained 
the  highest  honors  there  and  at  law  school  and  college.  At 
nineteen  he  was  nominee  for  the  Legislature;  at  twenty-two, 
populistic  delegate-at-large  in  Mississippi,  and  was  unanimously 
selected  in  1900  as  congressional  standard-bearer  for  the  same 
party  in  Texas. 

He  owes  his  success  to  his  power  as  an  orator.  His  memory 
is  remarkable.  It  is  recorded  that  at  a  meeting  with  an  opposi- 
tion speaker — Senator  Money — Gore  asked  for  a  division  of  time. 
Disregarding  his  youth  and  blindness,  Money  replied  :  "I  will 
speak  as  long  as  I  please ;  you  are  at  liberty  to  do  the  same." 

For  three  hours  he  harrangued,  thinking  to  exhaust  Gore's 
patience.  The  latter  patiently  bided  his  time,  and  then  for  four 
hours  more  entertained  the  howlingly  appreciative  audience. 
Page  after  page  of  the  "  Congressional  Record"  he  quoted  from 
memory — quotations  that  filled  his  antagonist  with  rage,  but 
stripped  him  of  every  defense.  Now  Gore's  opponent's  realize 
that  he  is  not  a  man  to  be  tampered  with  or  ignored.  His  ca- 
reer in  the  Senate  will  be  worth  watching. 


POST  HEMORRHAGIC  ANEMIA. 
The  anemia  which  follows  the  hemorrhages  of  trauma,  gas- 
tric or  intestinal  ulcers,  severe  epistaxis,  child  birth,  profuse 
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menstruation  or  hemorrhoids  presents  a  clinical  picture  that  is 
so  well  known  that  it  requires  no  description. 

Examination  of  the  blood  immediately  after  a  severe  hem- 
orrhage usually  shows  no  apparent  change  in  its  number  of  cor- 
puscles, for  the  portion  lost  withdrew  the  blood  as  a  whole,  and 
the  portion  remaining  in  the  body,  while  decreased  in  volume, 
will  be  found  to  contain  a  normal  ratio  of  the  fluid  and  cells. 
Shortly  after  a  hemorrhage,  however,  the  tissues  of  the  body 
give  up  large  quantities  of  fluid  to  restore  the  necessary  volume 
of  the  blood  and  a  condition  of  true  hydremia  ensues.  Exami- 
nation of  the  blood  three  or  four  hours  after  a  severe  hemor- 
rhage, therefore,  shows  a  very  marked  oligocythemia.  Recon- 
struction must  now  take  place  and  the  response  to  the  bodily  de- 
mand is  sometimes  remarkably  prompt,  but  in  most  instances  it 
is  a  hard  up-hill  fight.  This  is  to  be  expected,  for  the  dispro- 
portion between  the  cells  and  the  fluid  elements  of  the  blood, 
and  the  essential  depression  of  all  vital  functions,  makes  recup- 
eration a  difficult  process  at  best. 

Much  can  be  done,  however,  to  assist  the  body  in  its  efforts 
to  restore  normal  conditions.  The  first  and  most  essential  re- 
quirement is  absolute  rest  in  a  prone  position.  In  some  instan- 
ces, it  may  be  necessary  for  a  few  days  to  have  the  couch  or  bed 
tilted  so  that  the  patient's  head  shall  be  lower  than  the  feet. 
Sudden  movements  or  a  sudden  rising  to  an  upright  posture 
must  be  strictly  interdicted  as  these  are  always  liable  to  produce 
a  fatal  syncope.  Following  severe  hemorrhage,  the  blood  pres- 
sure is  always  lowered,  and  even  a  certain  degree  of  tension  is 
apparently  restored,  it  is  very  unstable,  and  may  be  lost  instant- 
ly with  all  of  the  resulting  dangers  on  the  heart  and  central 
nervous  system. 

Another  precaution  to  be  taken  is  to  frequently  change  the 
patient's  posture  from  one  side  to  the  other.  The  hydremic 
state  of  the  blood,  and  the  loss  of  blood  tension  predisposes  to 
gravitation  oedema  in  the  lungs  and  other  organs,  and  the  sim- 
ple procedure  of  changing  the  patients  position  often  avoids  an- 
noying and  serious  complications. 

Considerable  quantities  of  water  are  always  necessary  after 
hemorrhage,  but  it  should  never  be  given  in  large  amount 
any  one  time.      Two  or  three   tablespoonfuls  at   a   time   by   the 
mouth  every  few  minutes  is  much  more  beneficial  than  to  allow 
a  patient  to  drink  to  satiation.      Excessive  thirst  LS  >oon 

controlled   by  small   enemas   (one  pint)  of    saline   solution     as 
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warm  as  can  be  borne,  repeated  every  three  or  four  hours. 
These  also  serve  admirably  to  very  materially  raise  arterial  ten- 
sion. It  is  no  uncommon  thing  to  observe  complete  anuria  for 
even  twenty-four  hours  after  severe  hemorrhages,  but  the  warm 
saline  enemas  soon  correct  this  condition. 

Feeding  is  one  of  the  most  important  details  in  post  hemor- 
rhagic treatment.  Liquid  food  should  be  used  in  preference  to 
solids  for  obvious  reasons,  and  may  consist  of  milk,  beef  ex- 
tracts, white  of  eggs,  etc.  Small  quantities  should  be  given  at 
short  intervals,  as  it  must  be  remembered  that  the  digestive 
function  is  always  more  or  less  depressed  and  can  only  do  a  por- 
tion of  its  usual  work.  A  good  reliable  hematic  is  early  neces- 
sary, one  that  can  materially  hasten  hematosis  without  endan- 
gering the  digestive  and  assimilative  functions  in  any  way,  shape, 
or  fashion.  Pepto-Mangan  (Gude)  is  one  of  the  most  depend- 
able remedies  of  this  class  and  its  hematopoietic  properties  are 
well  known.  Under  its  use  the  cellular  elements  of  the  blood 
are  rapidly  increased,  and  the  whole  physical  condition  is  great- 
ly improved.  The  various  organs  resume  their  functions  and 
the  distressing  and  dangerous  effects  of  hemorrhage  are  safely 
and  properly  overcome. 


SMITHSONIAN  INSTITUTION. 

HODGKINS  FUND  PRIZE. 

In  October,  1891,  Thomas  George  Hodgkins,  Esquire,  of  Se- 
tauket,  New  York,  made  a  donation  to  the  Smithsonian  Institu- 
tion, the  income  from  a  part  of  which  was  to  be  devoted  to  "the 
increase  and  diffusion  of  more  exact  knowledge  in  regard  to  the 
nature  and  properties  of  atmospheric  air  in  connection  with  the 
welfare  of  man."  In  furtherance  of  the  donor's  wishes,  the 
Smithsonian  Institution  has  from  time  to  time  offered  prizes, 
awarded  medals,  made  grants  for  investigations,  and  issued  pub- 
lications. 

In  connection  with  the  approaching  International  Congress 
on  Tuberculosis,  which  will  be  held  in  Washington,  September 
21  to  October  12,  1908,  a  prize  of  $1,500  is  offered  for  the  best 
treatise  "On  the  Relation  of  Atmospheric  Air  to  Tuberculosis." 
Memoirs  having  relation  to  the  cause,  spread,  prevention,  or 
cure  of  tuberculosis  are  included  within  the  general  terms  of  the 
subject. 

Any  memoir  read  before  the  International  Congress  on  Tu- 
berculosis, or  sent  to  the  Smithsonian  Institution,  or  to  the  Sec- 
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retary-General  of  the  Congress  before  its  close,  namely,  October 
12,  1908,  will  be  considered  in  the  competition. 

The  memoirs  may  be  written  in  English,  French,  German, 
Spanish,  or  Italian.  They  should  be  submitted  either  in  manu- 
script or  typewritten  copy,  or  if  in  type,  printed  as  manuscript. 
Il  written  in  German,  they  should  be  in  Latin  script.  They  will 
be  examined  and  the  prize  awarded  by  a  Committee  appointed 
by  the  Secretary  of  the  Smithsonian  Institution  in  conjunction 
with  the  officers  of  the  International  Congress  on  Tuberculosis. 

Such  memoirs  must  not  have  been  published  prior  to  the 
Congress.  The  Smithsonian  Institution  reserves  the  right  to 
publish  the  treatise  to  which  the  prize  is  awarded. 

No  condition  as  to  the  length  of  the  treatises  is  established, 
it  being  expected  that  the  practical  results  of  important  investi- 
gations will  be  set  forth  as  convincingly  and  tersely  as  the  sub- 
ject will  permit. 

The  right  is  reserved  to  award  no  prize  if  in  the  judgment  of 
the  Committee  no  contribution  is  offered  of  sufficient  merit  to 
warrant  such  action. 

Memoirs  designed  for  consideration  should  be  addressed  to 
either  "The  Smithsonian  Institution,  Washington,  District  of 
Columbia,  U.  S.  A. ;  "  or  to  "  Dr.  John  S.  Fulton,  Secretary-Gen- 
eral of  the  International  Congress  on  Tuberculosis,  714  Colorado 
Building,  Washington,  District  of  Columbia,  U.  S.  A."  Further 
information,  if  desired  by  persons  intending  to  become  competi- 
tors, will  be  furnished  on  application. 

Washington,  D.  C. ,  CHARLES  D.  W.u.coTT, 

February  3,  1908.  Sec'y  Smithonian  Institution. 


THE  USE  OF  GLYCO.-THYMOUNE  IX  OBSTETRICS. 

BY  GEO.   11.   SHELTON,   M.  D.,   DETROIT,  MICH. 

I  am  so  gratified  and  pleased  with  the  action  of  Glyco-Thy- 
moline  in  the  various  conditions  in  which  it  is  indicated  and  es- 
pecially so  in  obstretrics,  that  I  cannot  endorse  it  too  highly.  I 
have  used  Glyco-Thymoliue  in  obstetrical  practice  wherever 
sepsis  is  present  or  threatened,  and  I  can  say  candidly  that  I 
have  yet  to  meet  with  disappointment.  The  result  in  every  in- 
stance has  been  simply  charming.  Did  not  time  forbid  I  could 
recount  numerous  cases  in  which  the  happy  climax  was  attribut- 
able to  the  use  of  Glyco-Thymoline.  But  for  the  pur] 
this  paper  the  report  of  two  cases   in   obstretrics   will   illustrate 
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typically  the  wide  field  of  usefulness  for  this  agent  in  this  branch 
of  practice. 

Case  I.  Mrs.  J.,  age  28,  multipara.  Was  delivered  at  full 
term  of  a  still  born  child.  It  had  been  dead  about  ten  days  and 
was  foully  decomposed.  Condition  of  mother  was  very  critical. 
Temperature  102. 50  F. ,  pulse  120,  all  symptoms  of  septicemia 
present.  Two  tablespoofuls  of  Glyco-Thymoline  to  one  pint  of 
hot  water  as  douche  three  times  daily  brought  about  a  wonder- 
ful recovery  in  a  remarkably  short  space  of  time. 

Case  II.  Mrs.  S. ,  age  19,  primipara.  Premature  labor,  fol- 
lowed by  puerperal  fever.  In  this  case  the  septic  condition  was 
such  as  to  be  truly  alarming  but  Glyco-Thymoline,  two  table- 
spoonfuls  to  one  pint  of  hot  water,  to  be  used  as  a  douche  three 
time  daily,  produced  a  rapid  recovery. 

In  conclusion  I  wish  to  state  that  I  find  such  general  use  for 
Glyco-Thymoline  in  obstetrics  that  I  would  not  consider  that  I 
was  fully  prepared  for  any  and  all  emergencies  which  might 
arise  while  attending  a  case  of  labor  unless  I  had  a  supply  of 
the  above  mentioned  remedy  on  hand. 


AVOID  WORRY  AND  KEEP  YOUNG. 
The  over-scrupulous  and  methodical  individual  who  can 
neither  sleep  nor  take  a  vacation  until  all  the  affairs  of  his  life 
are  arranged  must  remind  himself  that  this  happy  consumma- 
tion will  not  be  attained  in. his  lifetime.  It  behooves  him,  there- 
fore, if  he  is  ever  to  sleep,  or  if  he  is  ever  to  take  a  vacation,  to 
do  it  now,  nor  need  he  postpone  indefinitely 

"That  blessed  mood 
In  which  the  burden  of  the  mystery, 
In  which  the  heavy  and  the  weary  weight, 
Of  all  this  unintelligible  world 
Is  lightened." 

The  individual  who  worries  because  he  does  not  sleep  eight 
hours  must  remind  himself  that  many  have  worked  for  years  on 
four,  and  are  still  vigorus.  A  valet  of  sixty-two  has  recently 
assured  me  that  for  twenty-three  years  he  has  averaged  no  more 
than  four  hours  a  night,  and  he  is  to-day  lithe  and  active. 

The  day's  work  should  be  started  with  the  resolution  that 
every  task  shall  be  taken  up  in  its  turn,  without  doubts  and  with- 
out forebodings,  that  bridges  shall  not  be  crossed  until  they  are 
reached,  that  the  vagaries  of  others  shall  amuse  and  interest, 
not  distress,  us,  and  that  we  will  live  in  the  present,  not  in  the 
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past    or   future.      We    must   avoid    undertaking    too   much,   and 
whatever    we    do    undertake    we    must    try    not   to    worry    as   to 
whether  we  shall  succeed.     This  only  prevents  our  succeeding. 
We  should  devote  all  our  efforts  to  the  task  itself,  and  remen 
that  even  failure  under  these  circumstances  may  be  better  than 

ess  at  the  expense  of  prolonged  nervous  agitation.  —  < !  I 
Lincoln  Walton,  m.  D.,  in  March  LippincotVs. 


CALCIUM  CHLORIDK  IN   DYSENTERY. 

The  treatment  of  dysentery  is  fraught  with  such  unsatisfac- 
tory results  in  many  instances  that  the  success  of  any  new  rem- 
edy cannot  fail  to  merit  some  consideration.  The  Orient  is  es- 
sentially the  home  of  dysentery.  Ignorance  of  sanitary  precau- 
tions and  the  general  use  of  human  excrement  as  a  fertilizing 
agent  combine  in  rendering  this  a  general  and  common  ill 
throughout  the  East.  Of  course,  the  advance  of  medical  science 
in  Japan  affords  a  protection  to  that  restless  people,  but  even 
there  this  dread  malady  claims  a  high  mortality.  Koreans  live 
in  blatant  defiance  to  the  laws  of  health  and  did  not  the  custom 
of  early  marraige  and  the  law  of  the  survival  of  the  fittest  ob- 
tain, the  country  would  have  long  since  been  depopulated.  In- 
fancy and  childhood  are  subjected  to  such  murderous  careless- 
ness and  exposure,  as  a  result  of  ignorance,  that  none  but  the 
stronger  survive.  Infant  mortality  is  appalling  but  the  birth 
rate  is  high.  In  point  of  physical  perfection  and  development 
the  Koreans  have  no  superiors.  This  is  a  result  of  weeding  out 
the  weaklings  over  a  long  period  of  time,  and  as  a  consequence 
it  has  produced  great  powers  of  resistance  in  this  people,  who 
are  now  enduring  such  rabid  persecution  at  the  hands  of  Japan. 
The  results  of  my  treatment  is  on  a  par  with  others  who  conduct 
large  clinics  in  the  East.  Recently  some  chronic  cases,  charac- 
terized by  periodical  fulminatious,  that  had  resisted  all  classical 
remedies,  even  serum,  led  me  to  employ  Calcium  Chloride  in 
small  repeated  doses  with  results  that  I  feel  should  be  reported 
to  the  profession.  The  therapy  of  this  drug  has  claimed  a  lim- 
it ai  field  in  practice,  finding  its  widest  scope  in  the  treatmi 
haemophilia,  in  which  condition  it-~  results  are  happy  becaus 

power  of  increasing  the  coagulability  of  the  blood.      I: 
this  application  of  Calcium   Salts  that  suggested   to  me   its  em- 
ployment in  dysentery.     In  chronic  cases  the  fatal  is  irge- 
ly  dependent   upon   the   resisting   powers  ot   the  patient   and  any 
agent  lessening  or  arresting  the  exsanguinal                     will  for- 
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tify  such  power.  Many  fatalities  are  a  result  of  exsanguination. 
I  will  recite  one  case  which  is  typical  of  many  in  which  I  have 
used  it.  Mr.  Pak's  seven  year  old  son  has  had  dysentery  seven- 
teen months  which  has  varied  periodically  in  intensity.  I  gave 
him  three  injections  of  serum  and  he  seemed  entirely  cured  for 
nearly  a  month.  Then  it  re-developed  and  he  voided  as  many 
as  thirty-six  bloody  stools  a  day.  I  then  gave  him  three  more 
injections  of  serum  with  no  result  whatever.  The  foul  bloody 
discharges  increased  in  frequency  until  the  situation  was  alarm- 
ing and  exsanguination  seemed  inevitable.  After  exhausting 
all  my  resources  I  put  him  on  Calcium  Chloride,  ten  grains  T. 
I.  D.  This  checked  the  blood  entirely,  then  I  reduced  the  dose, 
finally  discontinuing  it  and  substituting  bismuth  and  the  boy 
seems  quite  well.  I  do  not  claim  it  is  a  specific  because  I  have 
not  used  it  sufficiently  long  in  a  sufficient  number  of  cases  to 
make  a  report  valuable,  but  I  am  convinced  that  in  it  we  have 
a  formidable  anti-dysentery  angent.  I  shall  continue  my  obser- 
vations and  report  later  and  if  any  physician  elects  to  employ  it 
as  I  have  indicated  I  would  be  pleased  to  know  his  results. 
Chittabalbie,  Korea,  Asia,  J.  W.  Nolan,  M.  D. 

September  19,  1907. 


DONT  CHEW  MEAT;  GULP  IT  IN  CHUNKS, 
SAYS  DR.  WILEY. 

Mastication  has  no  part  in  the  digestion  of  meat.  There  is 
some  reason  for  believing  that  chewing  will  make  meat  indiges- 
tible. The  saliva  is  an  alkali.  Acids  are  needed  for  the  con- 
version of  flesh  into  the  elements  that  nourish  the  human  body. 
Too  much  chewing  may  raise  the  alkalinity  of  flesh  used  for 
food  to  such  an  extent  as  to  seriously  hamper  the  work  of  the 
stomach,  which  alone  has  anything  to  do  with  the  disposal  of 
animal  matter. 

This,  in  brief,  is  the  gospel  of  Dr.  Harvey  W.  Wiley,  Chief 
Chemist  of  the  Department  of  Agriculture.  His  views  were 
called  forth  by  a  report  by  Prof.  Irving  Fisher,  of  Yale,  on  the 
relative  value  of  animal  and  vegetable  foods. 

Aside  from  knowledge  gained  by  him  as  a  chemist,  Dr.  Wiley 
has  noted  that  the  carnivorous  animals  do  not  chew  their  food. 
They  tear  it  from  the  bones  and  swallow  it  in  chunks.  There- 
fore the  learned  chief  chemist  holds  that  if  a  man  can  get  a 
chunk  of  meat  down  into  his  stomach,  no  matter  how  big  it  may 
be,  he  has  done  all  nature  requires  of  him. 
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CHEW    VEGETABLES,    THOUGH. 

"  Mastication  is  good  for  the  development  of  the  muscles," 
says  Dr.  Wiley,  "but  chewing  of  meat  is  unnecessary,  if  not 
positively  harmful.  With  vegetables,  however,  it  is  impossible 
to  do  too  much  grinding.  Everybody  knows,  or  ought  to  know, 
that  all  the  digestion  of  vegetables  is  accomplished  in  the  mouth, 
and  the  smaller  intestines.  If  there  is  not  enough  mastication 
the  work  cannot  be  done  afterward. 

"The  conversion  of  the  starch  in  vegetables  requires  more 
physical  labor  by  the  eater  than  any  other  part  of  the  ordinary 
man's  diet.  Starch  is  altogether  indigestible,  so  there  is  no  rea- 
son for  Prof.  Fisher  advising  a  great  amount  of  chewing. 

"  But  Fisher  is  a  faddist  ;  all  of  us  are  a  bit  afflicted  in  that 
way.  He  is  trying  to  make  over  man  so  that  he  will  not  eat 
meat.  He  ought  to  know  better  than  that.  The  physical  or- 
ganism of  man  indicates  that  he  was  intended  for  omnivorous 
feeding.  His  make-up  is  a  compromise  between  the  big  paunch 
of  the  vegetarian  animals  and  the  small  one  of  the  flesh-eaters. 
His  digestive  tract  is  not  so  large  as  that  of  the  herbivorous  kind 
nor  so  small  as  the  carnivorous. 

"  A  vegetable  diet  is  good  from  the  economic  point  of  view. 
The  question  may  well  be  asked  why  a  man  should  pay  twenty- 
five  cents  a  pound  for  steak  when  flour  at  about  five  cents  will 
do  as  well  or  better?  But  there  is  more  in  eating  than  keeping 
the  fires  going.  So  long  as  men  like  the  taste  of  things  they 
will  refuse  the  cheapest  diet." 

During  the  interview  the  fact  was  mentioned  that  nearly  all 
doctors,  in  prescribing  for  convalescents  direct  the  use  of  meat 
broths  or,  if  the  patient  desires,  to  get  the  juice  out  of  a  steak  by 
mastication  after  which  the  fibrous  residue  is  to  be  thrown  away. 

"NO  NOURISHMENT  IN  BROTH." 
"That  is  the  worst  possible  way  of  treating  a  piece  of  good 
steak,"  said  Dr.  Wiley.  "  There  is  no  nourishment  in  the  broth 
or  in  the  so-called  extract  of  meat.  Every  one  of  these  so-called 
invalid  foods  made  from  meat  is  a  fake  of  the  worst  kind.  Hx- 
tract  of  beef  is  absolutely  without  value  as  a  food.  A  dog  fed 
on  beef  extract  for  eleven  days  died  of  starvation.  He 
given  all  he  would  eat. 

"The  extracts   have  a  value  as  condiment-,  but  lood. 

They  season  things  and   make  them   taste  good,  but  that  is  all. 
Nearly  all  of  them  have  been  tested.     The  makers  i>:  the 
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known  extract  do  not  claim  it  to  be  a  food.  They  say  it  is  a 
stimulant  and  not  a  food. 

"The  nutriment  in  meat  lies  in  the  fibre,  not  the  juices.  It 
is  a  pure  waste  to  throw  away  the  fibre  expecting  the  fluid  parts 
of  the  flesh  to  nourish  those  who  use  them. 

"The  most  important  thing  in  the  matter  of  foods  is  to  be 
sure  to  get  what  is  wanted  and  get  it  pure,  without  misbranding 
or  false  labelling. 

"  Prof.  Fisher's  work  has  a  great  value,  but  I  cannot  see  that 
it  is  going  to  make  converts  for  the  vegetarians.  The  food  value 
of  vegetables  is  too  well  known  to  admit  of  any  dispute  about 
conclusions  Fisher  may  reach,  but  what's  the  use  of  proving 
that  a  man  can  live  on  a  vegetable  diet  and  do  well  under  such 
a  regimen  when  there  are  so  many  good  meats. — New  York 
World. 


Listerine  represents  the  maximum  of  antiseptic  strength  in 
the  relation  that  it  is  the  least  harmful  to  the  human  organism 
in  the  quantity  required  to  produce  the  desired  result;  as  such, 
it  is  generally  accepted  as  the  standard  antiseptic  preparation  for 
general  use,  especially  for  those  purposes  where  a  poisonous  or 
corrosive  disinfectant  cannot  be  used  with  safety.  It  has  won 
the  confidence  of  medical  men  by  reason  of  the  standard  of  ex- 
cellence (both  as  regards  antiseptic  strength  and  pharmaceutical 
elegance),  which  has  been  so  strictly  observed  in  its  manufac- 
ture during  the  many  years  it  has  been  at  their  command.  The 
success  of  Listerine  is  based  upon  merit. 


THE  CURE  OF  A  CASE  OF  OSTEOMALACIA. 
In  an  article  on  the  suprarenal  glands  and  osteomalacia,  in 
the  Munch.  Med.  Wochenschrift,  1907,  page  278,  L.  M.  Bossi,  of 
Genoa,  describes  the  almost  marvelous  cure  of  a  serious  case  of 
osteomalacia  by  subcutaneous  injections  of  Adrenalin.  The  pa- 
tient was  a  multipara,  thirty-eight  years  of  age,  who  was  enceinte 
in  the  eight  month  and  had  a  well  defined  osteomalacia.  After 
seven  hypodermatic  injections  of  Adrenalin,  each  of  which  con- 
sisted of  Yz  eg.  of  Adrenalin  of  one  one-thousandth  solution,  the 
patient  fully  recovered. 
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The  Ninth  Annual  Meeting  of  the  American  Therapeuti' 
ciety  will  be  held  at  the  Bellevue-Stratford  Hotel,  Philadelphia, 
Pa.,  May  7-8-9,  1908.  Officers:  President,  John  V.  Shoemaker, 
Philadelphia,  Pa.;  First  Vice-President,  Joseph  K.  Janvrin,  New 
York,  X.  V.;  Second  Vice-President,  Frederic  II.  Cerrish,  Port- 
land, Me.;  Third  Vice-President,  Howard  Van  Rensselaer,  Al- 
bany, X.  Y.j  Secretary,  Noble  P.  Barnes,  Washington,  D.  C.  | 
Treasurer,  Jesse  Shoup,  Washington,  D.  C. ;  Chairman  of  Com- 
mittee on  Arrangements,  James  M.  Anders,  Philadelphia,  Pa. 


Tin-  Fifth  Pan  American  Medical  Congress  will  be  held  in 
Guatemala,  Central  America,  the  second  week  in  August,  190S. 
Guatemala  is  situated  on  an  elevated  plateau  which  is  compara- 
tively cool,  and  the  weather  will  probably  not  be  uncomfortable. 
The  trip  from  New  Orleans  or  from  New  York  by  steamer  to 
Porto  Barrios  is  an  agreeable  one.  The  arrangements  for  the 
trip  will  be  in  the  hands  of  the  Chairman  of  the  Committee  on 
Transportation.  There  will  be  no  charges  for  transportation 
within  the  Republic  of  Guatemala.  The  Government  and  the 
people  of  Guatemala  are  taking  an  active  interest  in  the  meeting 
and  are  doing  everything  in  their  power  to  make  it  a  great  suc- 
cess. Further  information  regarding  the  Congress  can  be  ob- 
tained from  Dr.  Ramon  Guiteras,  75  West  Fifty-fifth  Street, 
New  York,  who  is  the  Secretary  of  the  International  Executive 
Committee. 

It  must  not  be  thought  that  Guatemala  is  an  undesirable 
place  to  visit  in  August  and  that  it  will  be  very  hot  and  the  rain 
constant.  August  is  the  time  of  the  year  called  the  cunicula, 
when  although  hot  there  is  but  little  rain.  The  heat  of  Guate- 
mala does  not  however  compare  with  the  heat  of  our  own  States 
as  it  is  situated  on  a  plateau  which  is  comparatively  cool.  The 
trip  down  from  New  Orleans  or  from  New  York  by  steamer  to 
Porto  Barrios  is  an  agreeable  one.  The  trip  to  the  Congress 
and  back  will  be  in  the  hands  of  the  Chairman  of  the  Trans- 
portation Committee.  Excursions  can  also  be  made  in  connec- 
tion with  this  Congress  to  Mexico  or  the  various  West  India 
Islands.  These  excursions  will  be  in  the  hands  "of  Thomas 
Cook  and  Co.,  or  anyone  who  chooses  to  organize  one.  There 
will  be  no  charge  for  transportation  in  the  Republic  of  Gu 
mala. 
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OKLAHOMA  SPELLS  WEALTH  FOR  WOMEN. 

MARVELOUS  OPPORTUNITIES  THERE  FOR  GIRLS  WITH  TRAINING, 
AMBITION  AND  PERSEVERANCE. 

The  scene  was  a  train  crossing  the  fertile  prairie  country  of 
Oklahoma.  The  first  passengers  to  alight  were  a  girl  of  20  and 
her  grandmother.  They  had  come  to  join  the  girl's  mother,  a  wid- 
ow with  ten  children,  who  had  come  down  to  this  part  of  Okla- 
homa six  years  before  and  bought  for  three  hundred  dollars  a 
quit-claim  to  one  hundred  and  sixty  acres.  The  widow,  and  the 
nine  children  she  had  brought  with  her,  had  come  all  the  way 
from  central  Illinois  in  a  wagon,  pulled  by  one  horse  and  con- 
taining all  her  earthly  goods  and  chattels.  The  journey  had 
taken  all  summer  long,  because  the  horse  had  become  sick  and 
they  had  put  up  a  whole  month  in  the  Ozark  Mountains  while 
he  was  convalescing.  That  Winter  she  and  her  nine  children 
lived  in  a  sod-house,  as  has  lived  many  another  Oklahoma  home 
seeker  in  his  early  days. 

Naturally,  says  the  writer  in  the  Delineator  tor  April,  after 
having  heard  such  a  story,  we  were  all  anxious  for  a  glimpse  of 
its  heroine,  and  naturally  we  expected  to  see  a  woman  who  would 
look  the  part — a  stern,  ungainly  sort  of  woman.  But  alas!  for 
our  illusions !  The  indigent  widow  who  in  calico  wrapper  and 
sunbonnet  had  made  her  hegira  in  a  prairie-schooner,  stood  upon 
the  station  platform  dressed  in  all  the  glory  of  a  typical  club- 
woman at  the  State  Federation — tailored  suit,  white  shirt-waist, 
and  a  much  waved  pompadour.  She  had  driven  to  the  station 
in  a  shining  surrey,  drawn  by  a  sleek  mare. 

Then  the  transformation  in  her  apperance  was  not  so  hard  to 
understand.  The  farm  which  she  had  bought  for  three  hundred 
dollars — every  cent  she  had  in  the  world — she  had  refused  twenty 
thousand  dollars  for  only  a  few  weeks  before.  The  sod-house 
she  had  lived  in  that  first  Winter  had  given  now  to  a  ten-room 
dwelling.  The  eldest  of  her  sons  was  now  in  a  business  college 
in  Oklahoma  City,  and  the  other  four  run  the  farm  under  her 
direction.  She  had  bought  an  upright  piano  for  her  daughters, 
and  had  herself  joined  the  women's  club  in  the  neighboring  vil- 
lage. And  right  here  it  is  important  to  note  that  no  city  is  too 
young,  no  village  to  small  in  Oaklahoma,  not  to  acenowledge 
proudly  at  least  two  rival  women's  clubs. 


ADVERTISEMENTS-  -(Mention  rms  Journal.) 


AN  EMULSION 
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A  Sample  of 
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INK 


Pure,  fresh  cod-liver  oil — 
thoroughly  emulsified,  unusually 
palatable,  extremely  digestible  and 
devoid,  of    medicinal  admixtures. 

Sold  by  drugguli 

THE  CHARLES  N.  CR1TTENTON  CO. 
1 1 5  FULTON  ST..  NEW  YORK 


In  rupture  of  an  ectopic  gestation  sac  and  hemorrhage,  the 
patient  may  refer  the  pain  chiefly  to  the  region  of  the  right  hypo- 
chondriutn,  and  this  may  deceive  the  physician  into  the  belief 
that  he  is  dealing  with  a  case  of  cholelithiasis.  A  careful  hi-- 
tory,  vaginal  examination,  and  the  evidences  of  internal  hem- 
orrhage will  differentiate  the  conditions. — Amer.  /our.  of  S 


In  every  case  of  severe  contusion  of  the  lower  abdomen  it  is 
advisable  to  determine  the  condition  of  the  bladder  by  passing  a 
catheter.  If  nothing  can  be  withdrawn,  or  only  a  small  amount 
of  blood,  there  is  reason  to  assume  a  rupture  of  the  bladder.  On 
the  other  hand,  evacuation  of  a  large  amount  of  bloody  urine 
would  point  to  a  rupture  of  the  kidney. — International  [ournal 
of  Sn>  v  1 1  • 


The  palpation  of  pulsating  vessels  in  the  vaginal  fornix  of  a 
woman  who  has  skipped  a  menstrual  period,  will  often  give  the 
clue  to  a  possible  ectopic  gestation. — Amer.  Jour.     '  5  rg  ry. 
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The  next  Annual  Meeting  of  the  American  Medical  Editors 
Association  will  be  held  in  Chicago,  111.,  on  Saturday  May  30th, 
and  Monday  June  1st,  with  head-quarters  at  the  Auditorium 
Hotel. 

The  following  rates  have  been  made  us  for  accomodations  at 
the  above  hostelry,  and  so  that  we  may  all  be  together,  I  would 
advise  immediate  reservation  for  space  desired.  Room  for  one 
person  without  bath,  European  plan,  $2.00  per  day  and  up. 
Room  for  two  persons  without  bath,  European  plan,  $3.00  per 
day  and  up.  Room  for  one  person  with  bath,  European  plan, 
$3.50  to  $4.00  per  day.  Room  for  two  persons  with  bath,  Eu- 
royean  plan,  $5.00  and  $6.00  per  day. 

The  last  meeting  of  our  Association  in  Atlantic  City  was  a 
most  successful  one  one  and  it  is  the  intention  of  the  Officers  to 
make  the  meeting  in  Chicago  even  more  attractive  in  every  way. 


The  Bloodless  Phebotomist,  Volume  4,  Number  1,  Feb.,  1908, 
contains  some  very  practical  and  useful  information  and  will  be 
sent  to  you  if  you  will  make  request  by  postal  card  or  letter  ad- 
dressed to  the  Denver  Chemical  Co.,  57  Laight  St.,  New  York, 
N.  Y.  It  contains  an  article  on  "  A  New  Method  of  Treatment 
by  Hyperemia,"  by  A.  Lubbert,  M.  D. ,  of  Hamburg  ;  "  How  to 
Treat  a  Pnemonia  Patient,"  by  J.  M.  French,  M.  D.,  of  Milford, 
Mass.;  "Auto-Intoxication  with  Gastric  Complications,"  by 
Jno.  C.  Warbrick,  M.  D.,  of  Chicago;  "An  Operation  for  Pain- 
less Circumcision,"  by  Geo.  W.  Overall,  M.  D.,  of  Chicago;  to- 
gether with  some  others  of  more  than  passing  interest. 


The  application  of  elastic  bandages  to  the  limbs  to  cut  off 
their  blood  supply,  will  increase  the  amount  of  blood  going  to 
the  vital  centers  and,  therefore,  is  very  beneficial  to  patients  who 
have  to  be  operated  upon  in  a  condition  of  shock. — American 
Journal  of  Surgery. 


Although  a  rigid  abdomen  is  generally  characteristic  of  peri- 
tonitis, this  applies  only  to  the  early  period  of  the  disease,  since 
in  the  later  stages  or  in  the  severe  septic  form  there  is  a  tenden- 
cy for  the  abdomen  to  again  become  soft  and  palpable  without 
pain. — Inter.  Jour,  of  Surgery. 
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CANCER  OF   THE   BREAST.* 

r.v    P.   \Y.  SAMUEL,    A.  \l.,    M    ]>  , 
Li  lUisvn  11 ,   Kv. 

\I7HILE  a  great  deal  1ms  been  accomplished  from  the 
''  immense  amount  of  labor  expended  in  the  study  of 
cancer  of  the  breast  and  its  radical  treatment  by  extirpa 
tion  in  recent  years,  there  still  appears  in  our  statistics  ,1 
large  percentage  of  relapses,  and  a  further  study  on  the 
part  of  the  surgeon  as  to  the  methods  of  operation,  and 
particularly  to  important  details  relating  to  the  pathology 
of  this  disease  is  yet  necessary.  Therefore,  the  purpose  of 
tlii  -  paper  is  not  to  deal  with  the  causes  of  cancer  or  ex- 
tensively with  its  pathology,  but  to  rather  study  some  ol 
the  conditions  which  probably  has  affected  our  statistics 
in  the  past.  There  arc  many  points  that  arc  old,  vet  they 
are  not  less  valuable  on  that  account,  and  there  are  some 
ot  more  modern  origin  which  may  necessarily  need  a  more 
thorough  scrutiny. 

It  would  not  be  amiss  for  me  to  briefly  refer  to  the 
lueast,  anatomically,  because  a  study  ot  the  anatomy  of 
the  breast  has  led  to  a  very  much  clearer  understanding 
of  its  diseases,  and  the  treatment  has  therefore  been  placed 
upon  a  more  rational  basis.  In  referring  to  the  anatomy, 
all  be  brief.    The  breast   are  usually   two  in  number 
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situated  upon  the  anterior  and  superior  aspect  of  the 
thorax  and  lie  in  front  of  the  great  pectoral  muscles,  and 
hemispherical  in  shape.  Upon  their  surface  which  is  covex 
it  is  found  smoothe  and  regular,  in  the  center  of  which  lies 
the  areola,  including  the  nipple  which  contains  from  twelve 
to  twenty  more  sebacious  glands.  The  posterior  surface 
rests  upon  the  pectoral  muscles  from  which  it  is  separated 
by  pectoral  fascia.  A  layer  of  cellular  tissue  lies  between 
the  aponeurosis  of  the  muscle  and  the  superficial  fascia 
which  intimately  connects  the  glands.  All  the  gland  sub- 
stance except  that  covered  by  the  areola  is  imbedded  in 
fat  which  splits  into  two  portions ;  one  behind  the  gland 
and  the  superficial  fascia,  and  the  other  passing  in  front 
which  fills  in  between  the  glandular  lobe.  Each  lobe  in 
the  gland  has  its  own  excretory  duct. 

The  blood  supply  of  the  mammary  gland  is  mainly 
from  the  internal  mammary;  the  external  mammary;  the 
superior  thoracic,  and  the  perforating  branches  from  the 
aortic  intercostal.  The  mammary  gland  is  drained  by  a 
very  complex  lymphatic  system.  Through  the  studies  of 
Poirier  and  Cueno  our  knowledge  has  been  very  much  in- 
creased. 

The  cutaneous  vessels  are  represented  by  two  groups, 
those  of  the  periphery  and  those  of  the  center  of  the 
gland.  The  superficial  layer  communicate  with  those  of 
the  opposite  breast.  The  principal  lymphatic  channel  first 
described  by  Sappey,  originate  in  the  peri-lobular  sacs 
which  are  formed  by  the  confluence  of  minute  lymphatic 
channels  which  pass  between  the  milk  ducts.  They  form 
a  plexus  with  two  trunks,  the  internal  and  external, 
which  empty  into  the  glands  on  the  internal  wall  of  the 
axilla  at  its  upper  portion.  The  external  passes  directly 
from  the  breast  to  the  axilla  and  receive  the  lymphatic 
glands  of  the  superior  portion  of  the  glands  of  the  breast. 
The  internal  channel  passes  downward  along  the  pectoral 
border  to  about  the  level  of  the  third  rib  proceeding  out- 
wards enters  the  axilla.  In  addition  to  these  channels 
Poirier  and  Cuneo  recognized  three  other  channels;  the  in- 
ternal mammary,  subclavin,  and  the    axillary,   and    still 
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another  observer,  Celsner,  has  defined  several  small  chan- 
nels at  the  inferior  border  which  traverse  the  great  pectoral 
and  pass  directly  to  the  thorax  through  the  fourth  inter- 
costal, and  follow  the  intercostal  vessels  to  the  spine.  The 
possibilities  of  dissemination  of  carcinoma  can  only  be 
realized  by  a  knowledge  of  the  lymphatic  plexus  described 
by  Mr.  Handley  under  the  name  ol   fascial  plexus. 

As  to  the  eitology  ol  cancer  we  possess  no  mor<  knowl- 

of  the  cause  of   cancer  ol    breasl    than   we  have  ol 

its  origin   in   any   other  organ  of  the  body.     Having 

cussed  recently  before  this  Society  the  many  theories  given 

tiologically  connected   with  c:w^\v   I   shall    pass  over 

any    discussion    of    it    here,    but    rather    consider    t; 

litions   which  clinically   have  some   bearing  upon    the 

irrence  of    cancer  of    the    mammary  glands.      Among 

se  may  be  slated  first  and  foremost  that  of  sex.  Next 
important  that  of  age.  In  this  connection  it  must  he  ad- 
mitted that  race  has  undoubtedly  a  controlling  influence 
in  the  development  of  carcinoma  in   this  locality. 

The  most  striking  clinical  fact  is  that  age  constitutes 
an  important  etiological  factor.  That  it  occurs  most  fre- 
quently in  women  at  or  about  the  change  of  life.  All 
statistics  with  very  lew  differences  are  in  accord  upon  this 
point;  while  many  have  reported  carcinoma  between  the 
age  ol  twenty  and  twenty-live,  it  must  he  regarded  as 
unusual.  1  myself  have  removed  a  carcinoma  of  the  breast 
from  a  young  woman  twenty-eight  years  of  age.  Two 
years  afterwards  her  other  breast    became  envolved    and 

removed  by  another  surgeon  who  sent  me  the  re' 
showing  that  it  was  also  a  typical  scirrhus  carcinoma. 
The  side  upon  which  I  had  operated  remaining  apparently 
free.  I  have  operated  upon  only  one  negro  woman  with 
cancer  of  the  breast.  I  have  observed  it  only  twice  in  my 
professional  experience  in  a  negro. 

Rodman  states  that  carcinoma  in  the  mammary  glands 
ot  the  American  Negro  is  quite  common.     Another  freq 

sitive  factor,  at    least    predisposing,   is  that   of   trauma- 
tism;  though   the  etiological  relation  cannot  he  detenu 
on  account   ol    the  wide  variation  ol    statistics.     From 


196  The  American  Practitioner  and  News 

ferent  observers  it  must  be  admitted,  however,  that  in- 
jury or  constant  irritation  is  an  etiological  factor  in  the 
development  of  cancer  of  the  breast. 

As  a  rule,  cancer  of  the  breast  occurs  as  a  unilateral 
disease,  and  while  it  is  possible  for  it  to  occur  in  both 
breasts  simultaneously,  it  is  rare.  However,  I  removed  both 
breasts  of  a  lady  about  one  year  ago  for  carcinoma,  the 
size  of  which  did  not  vary  enough  to  be  detected  by  the 
eye.  The  history  of  which  was  that  there  was  a  chronic 
mastitis.  A  condition  which  was  found  to  be  one  of 
the  influences  in  the  production  of  malignancv  and  is 
quoted  by  Winiwater.  Cancer  of  the  breast,  pathologi- 
cally speaking,  are  divided  into  adenocarcinoma,  med- 
ulary  and  seirrhus  carcinoma.  Simple,  the  gelatinoid  form 
and  carcinomatous  cysts.  All  of  these  cancers  arise  from 
the  epithelium  in  the  acini  and  are  classified  according  to 
the  relations  of  the  connective  tissue  stroma  to  that  of 
the  tumor  cells.  We  are  indebted  to  Halstead  to  the  first 
description  and  recognition  of  the  adenocircinoma.  It  is 
a  slow  growing  tumor,  comparatively  speaking,  and  at- 
tains usually  a  large  size.  When  it  breaks  down  it  forms 
a  fungating  mass.  The  lymph  nodes  are  envolved  late  and 
not  usually  until  the  tumor  has  passed  the  transitional 
stage  of  the  other  form  of  carcinoma.  This  form  of  tu- 
mor marks  the  first  step  in  the  transition  from  typical 
epithelial  proliferation. 

The  diagnosis  of  carcinoma  of  the  breast  is  not  al- 
ways to  be  readily  made.  This  fact  is  emphasized  very 
lately  by  several  operators  who,  after  having  made  an  in- 
c  sion,  have  been  confronted  by  a  pathological  condition 
other  than  cancer.  I,  myself,  am  aware  of  more  than  one 
or  two  instances  in  which  a  chronic  mastitis  with  the 
presence  of  pus  has  been  very  deceptive  and  removed  for 
a  carcinoma.  I,  therefore,  regard  that  where  the  operator 
is  not  absolutely  certain  as  to  the  correctness  of  the  diag- 
nosis, because  of  the  absence  or  the  presence  of  cardinal 
svinptoms,  that  his  first  operative  proceedure  should  be  so 
conducted  that  his  operation  can  be  easily  changed  for  the 
extirpation  as  to  removal  of  the  actual  condition. 
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Fortunately,  I  have  been  able  to  follow  many  of  the 
s  ol  carcinoma  of  the  breast  that  I  have  in  the  past 
ten  years  operated  upon  by  what  is  now  regarded  as  the 
complete  operation.  That  is  by  removing  the  glands  with 
the  pectoral  muscles  and  the  systematic  cleaning  out  ol 
the  axilla.  This  method  of  cleaning  out  the  axilla  was 
first  practised  by  Volkmann,  Billroth  and  Kuester,  whose 
its   were  probably   the  best   obtained   until    near    the 

sent  time,  but  local  recurrence  in  their  practice  was 
enormous.  Volkmann  and  Billroth,  were  systematically 
cleaning  out  the  axilla  and  removing  the  pectoral  f. 
long  before  the  complete  operation  which  really  originated 
with  Halstead,  with  very  indifferent  success.  So  much  was 
Volkmann  impressed  with  the  fact  that  the  fascia  is  en- 
volved  before  the  muscles,  that  his  method  ol  removing 
the  breast,  the  fascia  of  Heidenhan  that  his  method  ol 
ating  a  few  years  ago  was  regarded  as  classical.  In 
the  past  three  years  time  while  I  have  been  operating  in 
the  complete  method,  recurrence  look  place  in  four  patients. 
In  three,  six,  seven  and  ten  months  respectively.  The 
prognosis  in  one  in  whom  a  secondary  operation  was  per- 
ed,  was  considered  most  favorable,  but  recurrence 
was  more  rapid   than   in   the  others.     My  observation   ■ 

rove   to   me  at    this  time  if  success   is  to  .attend    opera 
tions  oi   the  breast  they  must  be  diagnosed  early  and   the 
operation  must  be  done  complete. 

The  method  that  I  have  followed  as  the  one  most  likely 
to  present  a  successful  issue  for  my  patient,  and  which  I 
have  been  doing  lor  the  past  six  or  seven  years,  is  briefly 
as  follows:  An  incision  is  started  a  little  below  the  shoulder 
joint,   following    a    line    about    one    inch    from    the    pect 

der  ami  then  including  in  a  circular  way,  a  greater  part 
of  the  entire  breast  which  ends  at  the  lower  part  of  the 
axilla  and  which  meets  the  first  incision  This  is  1 
away  from  the  muscles  and  tin-  breast  is  left  lying  with 
it^  connection  with  the  pectoral  muscles.  I  then  run  my 
finger  into  the  axilla  and  expoSe  the  tendon  ol  the  pector- 
alis  major.  I  then  divide  it  leaving  quite  a  long  portion 
of   the    tendon    and    fibres.      So    far    as  I   am    aware.   I   first 
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divided  the  muscle  in  this  manner  at  my  clinic,  demon- 
strating there  that  a  complete  view  of  the  axilla  and  its 
contents  could  be  readily  obtained,  and  for  the  purpose 
which  has  been  demonstrated,  clinically,  that  the  axillary 
contents  can  be  removed,  important  structures  preserved 
and  a  complete  control  of  the  arterial  supply  is  at  hand. 
Alter  this  has  been  completed  the  fibres  oi  the  pectoral 
are  grasped  with  the  hand,  a  vulcellum  forcep  grasping  the 
breast  as  a  whole,  is  now  stripped  from  the  thoracic  wall. 
Cross  incisions  in  the  skin  can  be  made  if  desirable  for 
more  room  when  the  tumor  is  large.  The  fibres  of  the 
tendon  of  the  pectoralis  major  are  now  sutured  to  the 
fibres  remaining  of  the  pectoralis  minor,  and  I  have  found 
in  a  number  of  cases  so  operated  that  the  movement  of 
the  patient's  arm  is  thereby  improved.  Drainage  is  always 
used  for  a  few  hours.  The  patients  arm  is  dressed  away 
from  the  body  and  they  are  allowed  to  assume  an  upright 
position  as  early  as  possible,  and  encouraged  to  freely  use 
their  arm.  The  cases  that  I  have  operated  on  in  the  past 
thirty  months  and  which  I  have  heard  from  and  examined 
have  so  far  proved  as  a  series  more  successful  than  any. 
Though  I  realize  that  the  limit  of  time  for  recurrence  has 
not  yet  been  reached. 

DISCUSSION. 

Dr.  G.  S.  Hanes  :  I  am  not  familiar  with  the  subject,  can- 
cer of  the  breast,  in  a  practical  way.  I  have  seen  a  great  many 
cases  in  the  last  few  months  of  cancer  of  the  rectum. 

While  in  London  I  visited  St.  Mark's  Hospital,  and  was  very 
much  interested  in  some  of  the  statistics  compiled  by  Dr. 
Edwards,  Senior  Surgeon,  at  this  hospital.  He  had  done  a  com- 
plete extirpation  of  the  rectum  in  forty  cases  and  lost  from  the 
immediate  operation,  I  believe  I  am  correct  in  the  statement, 
only  three  cases.  Since  that  time  he  told  me  lie  had  performed 
eighteen  similar  cases,  operations  without  a  single  death.  He 
claims  to  have  patients  living  and  free  from  any  recurrence  who 
have  been  operated  upon  from  one  to  twelve  years. 

The  great  difficulty  in  cancer  of  the  rectum  is  that  it  cannot 
be,  or  rather  is  not,  detected  in  its  early  stages  as  in  cancer  of 
the  breast.     In  view  of  this  fact  a  positive  cure  resulting  from 


Discussion.  L99 

.ui  operation  in  the  more  advanced  stages  oi  this  disease  is,  I 

consider,  rather  remarkable. 

While  in  Paris  I  met  Dr.  Clarence  Webster,  who  was  inter- 
ested in  this  character  of  work  and  he  asked  particularly  the 
opinion  oi  Dr.  Mathews  in  regard  to  the  advisability  of  complete 

excision  of  the  rectum  in  these  cases.  I  told  him  Dr.  Mathews 
views  were  opposed  to  this  method  of  proceedure  in  the  large 
irity  of  instances.  Dr.  Webster  seemed  to  be  rather  simi- 
larly inclined,  but  when  we  take  into  consideration  the  statistics 
and  experiences  of  those  who  have  done  a  great  many  of  these 
operation.  I  believe  we  are  justified  in  recommending  it  in  many 
ca> 

Dr.  J.  A  I'i.kxnkk  :  Dr.  Samuel  has  given  us  about  the  best 
and  most  practical  paper  on  cancer  of  the  breast  that  we  have 
had  in  many  years. 

There  is  one  question  I  would  like  to  ask  Dr.  Samuel.      I 
have  under  my  care  a  lady  upon  whom  Dr. did  the  opera- 
tion for  complete  extirpation  of  the  breast  about  five  years  ago. 
Every  since  that  she  has  had  leukodema  of  the  arm  on  that  side, 
which  is  probably  two  and  one-half  inches  greater  in  circumfer- 
ence than  the  other  arm.      She  suffers  no  pain  and  so  far  there  is 
videnee  of  recurrence  of  the  cancerous  growth.      I  would 
like  lor  the  essayist  to  speak  on  this  point,  and  say  what  should 
:one  for  it.      Massage  has  been  my  only  treatment  for  it. 
I   notice  a  very  distinct  difference  between    the    method  of 
operation  employed  by  Halstead  and  that  of  most  of  the  Western 
local  surgeons.      Halstead  contends  that  it  is  wise  to  sacrifice  a 
great  deal  of  skin,  although  considerable  skin-grafting  is  neces- 
sary to  close  the  defect.      A  great  many  of  our  Western  men  are 
inclined  to  save  more  skin  than  Halstead  recommends. 

. has  recently  written  very  interestingly  on  the  subject 

of  cancerous  growths  in  the  breast.      Since  reading  his  work  a 
pitient  i  ■  under  my  care  who  has  a  small  growth  in  the 

i  the  thorax.      It  (eels  to  me  more  like  a 
;   than   anything    else.        I;  ilutely   free    and 

mov  uses  no  pain  and  has  not  increased  in  size  within  the 

year.    However,  the  iact  that  tb  ic  growths  frequent- 

ly undergo  malignant  ch  I  think,  beyond  question, 

with  this  in  mind  I  advised  i  ot  the  i  but  the 

the  patient  irred  thought  it  wis 

I  await  developments.     I  belie\ 
per  cent  of  growths  in  the  bi  malign 
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and  in  view  of  this  I  think  the  patient  should  be  given  the  bene- 
fit of  the  doubt. 

Dr.  W.  H.  Wathen  :  Dr.  Samuel  has  presented,  not  only  a 
very  excellent  and  practical  paper,  but  upon  a  subject  in  which 
the  physician  is  just  as  deeply  interested  as  the  surgeon,  because 
the  physician  is  nearly  always  the  one  who  is  first  consulted  by 
the  patient  and  is  referred  by  him  to  the  surgeon.  Permanent 
cure  in  these  cases  depends  largely  upon  a  timely  operation,  be- 
fore the  lymphatics  have  conveyed  the  cancer  cells  into  other 
structures.  It  is  recognized  that  eighty  per  cent  of  tumors  in 
the  breast  are  malignant,  and  it  is  probable  that  of  the  other 
twenty  per  cent,  half  of  them  if  not  malignant  will  become  so 
if  not  removed.  Therefore,  I  am  an  advocate  of  the  early  re- 
moval of  nearly  every  tumor  of  the  breast,  whether  cystic  or 
otherwise.  It  is  not  always  necessary  to  extirpate  the  entire 
breast,  because  cystic  tumors  may  be  successfully  enucleated. 
We  have  no  means  of  knowing  whether  these  cystic  tumors  are 
or  are  not  malignant.  Some  forms  of  cancer  are  more  malignant 
than  others  and  more  rapid  in  their  growth.  In  possibly  seventy- 
five  per  cent  of  cases  of  cancer  of  the  breast  that  come  to  us  for 
operation  we  find  glandular  involvement  in  the  axillary  space. 
In  sarcoma,  probably  twenty- five  per  cent  have -glandular  in- 
volvement. In  carcinoma  the  cancer  cells  from  the  breast  are 
distributed  through  the  body  almost  entirely  by  the  lymphatic 
system,  but  this  is  not  true  in  sarcoma  where  the  veins  usually 
act  as  the  disseminating  agents. 

As  I  said  before,  I  w6uld  operate  for  the  removal  of  every 
well  developed  tumor  of  the  breast.  Now,  as  to  the  method  of 
operation,  whether  by  the  old-fashioned  method  of  removing 
the  breast  without  enucleation  of  the  gland  or  the  more  radical 
one  typified  in  the  work  of  Halstead.  When  we  look  up  the 
operations  of  previous  years  we  find  that  the  end  results  obtained 
by  the  old-fashioned  method  were  better  than  those  obtained  at 
the  present  time,  but  this  is  probably  due  to  the  fact  that  in  the 
old  days  only  cases  seen  in  the  early  stages  were  operated  on. 
Again,  it  is  probable  that  some  cases  that  were  not  cancer  were 
included  in  the  statistics.  Even  with  our  advanced  methods  of 
diagnosis  and  operation  the  different  results  obtained  by  leading 
operators  of  the  world  are  very  conflicting  ;  for  instance,  the 
Massachuetts  General  Hospital,  the  statictis  of  376  cases  operated 
on  for  cancer  give  the  percentage  of  cures  for  three  years  of  20.9 
per  cent;  Halstead  gives  43.3  per  cent;  Cabot  21.9  per  cent. 
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The  statistics  ol  Vandeveer  show  eighty-seven  i  us  with- 

out a  death  and  8(  >.  p>  per  cent  living  beyond  the  three  year  limit. 
Now,   what  conclusion  are   we  to  form   from   all   th< 

im   twenty  per  cent  to  eighty  per  cent    living 
three  \  ears ' 

I  believe  in  thorough  operation.  I  formerly  made  a  practice 
of  taking  out  the  pectoral  muscles,  but  recently  I  have  not  done 
this  unless  they  are  infected  by  the  disease.  Where  the  can- 
cerous breast  can  he  enucleated,  I  as  a  rule,  simply  enucleate  it 
and  take  all  the  fascia  off  the  muscle,  being  careful  to  dissect 
out  all  the  glandular  involvement  in  the  axillary  space.  Where 
the  supra-clavicular  structures  are  involved  I  never  take  them 
out,  because  I  believe  that  when  these  structures  have  become 
involved  the  disease  has  progressed  too  far  to  obtain  any  per- 
manent results.  In  a  recent  report  of  forty  cases  in  which  the 
supra-clavicular  glands  were  involved  and  removed,  the  dis< 
recurred  promptly  in  every  case  except  two,  and  in  these  two  the 
involvement  was  found  to  be  simply  an  inflammatory  condition. 

Now,  as  to  wide  skin  excision  :  I  cut  as  wide  as  is  necessary 
to  remove  all  the  structures  in  which  there  is  any  possibility  of 
infection,  but  I  make  the  incision  as  narrow  as  I  can  consistent 
with  this,  dissecting  the  fat  out  deeply  beneath  so  that  I  can 
bring  the  flaps  together  and  get  immediate  union.  It  is  said  that 
the  disc  a  -   not   recur   in  scar  tissue.      I  contend  that 

it  will  recur  in  scarred  tissue  more  quickly  than  in  any  other 
tissue.  While  the  patients  frequently  die  without  any  involve- 
ment of  the  scar  tissue  or  the  line  of  union,  they  nearly  all  die 
by  metastasis,  the  bones  and  other  structures  of  the  body  being 
involved.  Therefore,  I  wish  to  get  perfect  union  with  as  little 
scar  tissue  as  possible  and  to  avoid  if  I  can  skin-grafting  to  cover 
the  space. 

Dr.  Carl  Weid  I  cannot  speak  of  the  surgical  si 

the  subject,  and  will  merely  recall  some  of  my  own  experiences 
in  these  cases. 

As  to  prognosis  there  is  a  wide  difference  in  opini 
results  obtained  in  cancer oi  the  breast,  and  the  ■  >is  varies 

a  great  deal.      It   is  dependent   upon   a   number  of   (actors:   the 
character  of  the  growth,  the  method  of  O]  D   and   the  time 

of  operating  all  play  an  important  part. 

The  pat;  ter  of  the  di  a  very  important 

point.      You    take  a  rase  of  in  which   the  tumor  com 

principally  of  carcinoma  cells  with  very  little   interstitial   t: 
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between  them,  and  it  is  almost  certain  to  recur  in  a  very  short 

space  of  time  ;  on  the  other  hand  in  a  case  of  the variety 

where  there  are  few  carcinoma  cells  and  a  large  amount  of  in- 
terstitial tissue,  you  are  able  to  offer  a  better  prognosis.  Take 
the  more  obscure  variety  of  so-called  adeno-carcinoma,  and  it  is 
simply  a  question  of   how  soon  it  will  develop  into  a  rapidly 

growing carcinoma.     So  the  prognosis  depends  to  a  large 

extent  upon  the  variety  of  the  disease. 

As  to  the  diagnosis,  this  ought  to  be  made  along  general 
diagnostic  lines,  but  it  must  be  differential.  We  must  differ- 
entiate between  this  and  simple  cysts.  There  is  no  doubt  that 
many  of  these  patients  have  been  operated  on  for  cancer,  the  true 
nature  of  the  trouble  not  being  recognized.  It  has  been  my  rule 
in  any  rapidly  growing  tumor  of  the  mam  mary  gland,  especi- 
ally if  the  woman  is  over  forty  years  of  age,  to  advise  its  early 
and  thorough  removal. 

Dr.  Samuel  stated  that  Billroth  and did  the  first  op- 
eration   for    thorough    removal ;  not,    however,    including    the 

glands.       I  remember    that    in    1881,   I  saw  ,  a 

great  authority  on  tumors,  operate  on  several  cases  in  which  he 
removed  the  mammary  glands  and  the  glands  in  the  axilla,  and 
in  a  number  of  cases  the  fascia  and  muscles  were  removed,  not 
with  the  knife  but  with  cautery.  I  think  surgeons  ought  to  use 
cautery  more  frequently  than  they  do,  because  it  is  less  liable  to 
open  up  the  lymphatic  channels  than  the  other  way.  However, 
I  may  be  wrong  about  this. 

Dr.  J.  M.  Morris  :  I  wish  to  express  my  appreciation  of  the 
paper,  which  was  very  instructive  to  me. 

Cancer  of  the  breast,  or  elsewhere  in  the  body  is  so  thorough- 
ly surgical  that  I  feel  the  practitioner  has  very  little  to  say  ex- 
cept to  make  diagnosis  and  refer  it  to  the  surgeon.  I  believe  the 
earlier  the  case  is  put  into  the  surgeon's  hands  and  operated  on 
the  better  it  is  for  the  patient. 

I  was  particularly  interested  in  Dr.  Hanes'  remarks  about 
cancer  of  the  rectum,  and  was  reminded  of  a  very  excellent 
paper  which  Dr.  Samuel  read  before  this  Society  on  that  subject 
some  months  ago.     The  subject  seem  to  be  very  closely  allied. 

Dr.  Samuel  stated  that  cancer  of  the  breast  does  sometimes 
occur  before  the  menopause,  although  he  says  it  is  very  rare.  I 
have  under  observation  at  the  present  time  a  young  woman  about 
twenty-five  years  of  age,  who  appears  to  be  very  healthy.  Dr. 
Watheu  saw  this  case  once.     I  am  sure  she  has  a  carcinomatous 
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breast.  The  tumor  lias  been  there  tor  more  than  a  year,  and  is 
developing  slowly  but  surely,  and  I  think  the  axillary  gland 
becoming  involved.  Her  geneaal  health  is  very  good,  except 
that  she  is  becoming  decidedly  neurasthenic.  I  have  advised 
operation  a  number  of  times  but  she  will  not  consent,  and  I  do 
not  know  what  the  outcome  will  be. 

Dr.  J.  R.  WATHEN  :   Like  the  other  members  of  the  So 

itly  enjoyed    Dr.  Samuel's  excellent   paper.      It   is  a 
ect  which  is  attracting  much  attention  at  the  present  time. 

The  operation  for  the  complete  removal  of  a  cancerous  breast 
is  a  comparatively  recent  one.  While  much  good  work  has  been 
done  alone,  this  line  in  Germany,  the  real  credit  belongs  to  Hal- 
Stead.  It  has  now  been  fourteen  or  fifteen  years  since  he  intro- 
duced the  radical  operation,  which  is  certainly  sufficient  time  to 
enable  us  to  formulate  some  view  i  the  results  which   may 

be  looked  for.  Last  June,  at  the  Congress  of  Physicians  and 
Surgeons,  a  symposium  of  papers  was  read  on  this  subject,  which 
included  a  great  deal  of  data  collected  from  hospitals.  If  I  am 
not  mistaken,  in  the  neighborhood  of  twelve  hundred  cases  were 
rted  in  which  the  radical  operation  had  been  done  with  a 
mortality  of  fifty-six  per  cent;  in  other  words,  even  with  the 
radical  treatment,  the  results  are  not  wdiat  was  hoped  for. 

A-  to  the  recurrence  of  the  cancerous  growth,  we  formerly 
believe  that  three  years  was  the  limit  of  time  within  which  it 
would  recur.  This  has  been  disproved  however.  If  I  am  not 
mistaken  Dennis  reports  a  case  of  recurrence  following  removal 
of  the  breast  twenty  nine  years  after  the  operation.  A  number 
of  cases  have  been  reported  which  recurred  twenty  years  after 
the  operation,  while  recurrences  within  five  to  eight  years  are 
(piite  frequent. 

In  those  well  advanced  cases  where  only  palliative  treatment 
be  employed,   cautery   as  suggested  by  Dr.  Weidner,  is  al- 
universally  used.      The  great  trouble  with  cautery  is  that 
it  will  work  a  short  time  and  then  play  out. 

In  regard  to  involvement  of  the  axillary  space,  Halstead  has 

shown  that  out  of   2;,2  cases  the  axillary  space  was  involved   in 

only   72.4   per  cent,  and  of  the  other  twenty  eight  per  cent,  or 

■third  needed  the  radical  operation.      However,  it 

tld  do  no  barm  to  employ  the  radical  operation  in  all  tl 

is,  and  might  possibl  good.      Mumfoi 

imed   up   what   is  generally  cor..  the 

tent  in  sue:;  hen  he  says  that  cancer  ol 
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breast  should  be  removed  with  a  wide  skiu  margin,  together  with 
excision  of  both  pectoral  muscles. 

Dr.  Finney,  of  Baltimore,  has  devised  an  incision  which  is 
quite  an  improvement  over  most  of  them.  He  begins  about  the 
clavicle  running  downwards  and  around  the  breast  in  a  circle 
and  then  up  towards  the  arm.  This  gives  an  enormous  exposure, 
and  in  making  the  closure  he  uses  a  silver  wire  in  the  manner  of 
a  purse-string,  bringing  the  skin  together  and  leaving  only  a 
small  margin  for  skin-grafting.  He  also  removes  the  largest 
portion  of  skin  and  sub  cutaneous  tissue  of  any  operator. 

Warren  has  devised  an  operation  for  the  removal  of  the  be- 
nign type  of  tumors  which,  I  think,  deserves  some  mention.  He 
makes  an  incision  at  the  lower  border,  doing  a  plastic  operation 
and  removing  only  the  growth  if  benign.  If,  however,  the 
growth  proves  to  be  malignant,  it  is  very  easy  to  continue  the 
incision  and  turn  it  into  the  radical  operation  devised  by  Hal- 
stead.  Warren  was  one  of  the  first  to  call  attention  to  the  de- 
sirability of  beginning  at  the  axilla  and  working  downwards  ; 
Halstead  does  just  the  opposite.  Warren's  method  saves  a  large 
amount  of  arterial  hemorrhage.  In  the  last  edition  of  Keen's 
Surgery,  I  think,  I  counted  a  very  large  number  of  forceps  on 
one  breast,  while  Warren  uses  but  two  clamps  across  the  entire 
area. 

Dr.  A.  D.  Wiixmoth  :  Dr.  Samuel  has  given  us  a  very  val- 
uable paper.  So  far  as  operative  interference  in  cancer  of  the 
breast  is  concerned,  I  believe  that,  at  the  present,  we  have  suf- 
ficient means  at  our  disposal  to  effect  a  cure  in  a  great  many 
cases  if  we  see  them  early  enough. 

In  this  connection  there  is  one  peculiar  thing  which  I  have 
never  been  able  to  solve,  and  that  is,  that  some  of  these  women 
will  carry  a  cancer  of  the  breast  for  a  long  time  without  letting 
even  a  member  of  the  family  know  of  it.  My  observation  has 
been  that,  in  cancer  of  the  uterus,  the  patient  will  usually  con- 
sult some  doctor  very  early  in  its  development,  or  will  in  some 
way  call  the  attention  of  the  family  physician  to  the  fact  that 
she  has  some  female  trouble  ;  on  the  other  hand,  they  will  carry 
a  cancer  of  the  breast  as  long  as  possible  belore  saying  anything 
about  it.     I  do  not  know  why  this  is. 

It  is  recognized  that  tumors  of  the  breast  are,  in  most  in- 
stances, malignant,  and  if  women  with  suspected  growths  in 
their  breasts  would  consult  their  physicians  earlier,  we  would 
get  a  much  larger  percentage  of  cures. 
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I  believe  tl  ol  the  breast  should  be  remo\ 

Dr.   Flexnei   referred  to  an  article-  by   Blood  which   I 

member  reading,  in  which  he  calls  attention  to  the  fact  that  the 
majority  of  tumors  of  the  breast  which  do  not  show  malignancy 
in  the  early  will  eventually  prove  to  be  malignant,  and 

advise-  the  early  removal  of  all  such  tumors,  and  where  the  area 
is  at  all  diffuse,  he  recommends  that  the  wide  operation  be  done. 
Dr.  F.  W.  SAMUEL  (closing):    I  am  very  glad  that  the  paper 
excited  such  a  liberal  discussion. 

One  point  I  wished   to  bring  out  as  to  diagnosis  is,  that  it  is 
somehnn  -  try  to  differentiate  between  chronic  mastitis  and 

carcinoma.  We  may  have  an  inflamed  area,  make  a  section  and 
submit  it  to  a  pathologist,  and  he  may  not  be  able  to  tell  at  once 
whether  we  are  dealing  with  carcinoma  or  simply  an  inflamma- 
tory condition.  Inflammatory  infiltration  will  frequently  simu- 
late a  malignant  condition  of  the  cells  to  such  an  extent  that  it 
is  almost  impossible,  even  with  the  microscope,  to  demonstrate 
that  it  i-  not  malignant.  I  have  seen  chronic  mastitis  with  re- 
traction of  the  nipple  in  a  woman  forty-three  years  of  age  which 
removed  for  carcinoma,  and  an  incision  showed  pus.  Of 
course  the  operation  had  gone  too  far,  and  it  was  necessary 
to  proceed  with  the  complete  operation.  This  demonstrates  the 
fact  that  such  things  do  occur.  Dr.  Wathen  has  mentioned  the 
fact  that  on  account  of  just  such  conditions,  Warren  has  devised 
an  incision  for  the  removal  of  benign  tumors,  which  it  the  growth 
is  found  to  be  malignant,  may  be  converted  into  the  radical  op- 
eration. 

I  do  not  agree  with  Dr.  Wathen,  that  it  is  easy  to  tell  when 
the  axilla  is  involved.      It  has  been  demonstrated  time  and  again 
that  there  are  cancer  cells  in  apparently  healthy  tissues.      Il.ii 
I  no  longer  preserves  muscles,  but  take-  them  off  and  cleans 
out  the  axilla,  because  if  we  wait  until  the  disease  is  den 
Strable  in  the  axillary  region  it  is  a  late  operation. 

Three  years  was  established  by  Billroth  as  the  limit  for  re- 
currence of  cancer.      We  all  know  that  carcinoma  may  be  a  self- 
limited  disease,  and  that  the  development  of  fibrous  tissue  will 
the   cancel    cell-   to  death.      I  know  of   a  case 
of  a  woman  who  died  after  carrying  carcinoma  of  the  breast  for 
amber  of  years.     One  breast  was  removed  and  the  trouble 
occurred  in  the  other  six  or  seven  ycais  afterwards.      1  saw  her 
••  a   period   of   ten   years,   and   at   the  time  of    her  death   the 
■nail  as  to  be  hard  to  detect.      Halstead  rep 
I 
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I  believe  that  the  skin  should  be  sacrificed  at  least  one  and 
one-half  or  two  inches  beyond  the  growth,  depending  upon 
whether  or  not  the  structures  are  adherent  to  the  growth,  then 
closing  if  possible  or  skin-graft  afterwards. 


CCELIAC  AXIS   {Arteria  Cceliaca). 

BY   BYRON   ROBINSON,    M.  D., 

Chicago,  Ills. 

Synonyms.  Truncus  coeliacus.  Coeliac  axis.  Coeliac 
artery  (this  name  was  introduced  by  Jean  Riolan.  French 
anatomist,  1580-1657,  professor  in  Paris).  Abdominal 
visceral  artery.  Trifus  coeliacus.  Trifus  Ilallerii  (Albertus 
von  Haller,  Swiss  Anatomist  and  Physiologist,  1708- 
1777).  Arteria  opisto  gastrica  (Francois  Chaussier,  French 
Anatomist,  1746-1828).    Eingewerde  pulsader. 

Dissection.  Expose  the  abdominal  viscera  by  a  crucial 
incision  of  the  abdominal  wall,  force  the  liver  proximal- 
ward  and  the  stomach  distalward.  Divide  the  omentum 
minus  which  connects  the  liver  and  lesser  gastric  curvature, 
and  search  for  the  coeliac  axis  between  the  pillars  of  the 
left  diaphragm.  Complete  exposure  of  the  coeliac  axis  re- 
quires the  removal  of  the  plexus  coeliacus  or  abdominal 
brain. 

Distribution.  The  bi'anches  of  the  coeliac  artery  supply 
the  spleen,  liver,  stomach,  duodenum,  pancreas,  omentum, 
majus. 

Origin.  It  arises  as  an  unpaired  artery  from  the  ven- 
tral surface  of  the  aorta  between  the  diaphragmatic  pil- 
lars. It  emerges  from  the  aorta  at  the  most  proximal 
point  of  the  hiatus  aorticus. 

Location.  It  is  located  in  the  hiatus  aorticus,  between 
the  pillar  of  the  diaphragm  on  a  level  with  the  Xllth 
dorsal  vertebra.  It  is  situated  proximal  to  the  pancreas 
and  adjacent  to  the  lobus  Spiegelii.  It  emerges  from  the 
aorta  immediately  distal  to  the  phrenic  arteries,  and  one- 
half  inch  proximal  to  the  origin  of  the  jejunal  artery  (or 
the  proximal  mesenteric  artery).  Its  position  is  on  the 
'right  side  of  the  cardia,  and  on  the  left  side  of  Spiegel's 
lobe,  dorsal  to  the  omentum  minus. 
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Dimension.  Its  length  is  one-hall  inches  and  diameter 
one-third  of  an  inch.  It  possesses  the  maximum  diameter 
;iik1  the  minimum  length  ol  any  abdominal  visceral  branch. 

Coursex.  Its  course  is  directed  ventralward  at  a  right 
angle  to  the  aorta.  It>  three  main  branches  pass  between 
the  blades  of  the  omentum  minus.  Its  course  to  the  right 
of  the  cardia,  to  the  lcii  of  Spiegel's  lobe,  and  over  the 
proximal  border  of  the  pancreas  and  along  the  left  border 
of  Spiegel's. 

Relations.  The  most  important  relations  of  the  coeliac 
artery  is  the  intimately  surrounding  nerve  sheath,  plexus 
uervosus  cceliacus.  The  semilunar  ganglia  ol  the  abdom- 
inal brain,  are  located  bilaterally  in  contact  with  its  wall. 
The  solar  plexus  enshcaths  the  cceliac  artery  like  a  cylinder. 
The  cerebrum  abdominale  solidly  and  compactly  knit  and 
bind  in  a  composite  unit  by  abundant  powerful  fibn 
tissue,  lymph  channels,  nerve  strands,  surrounds  the  coeliac 
artery  like  a  cult".  It  is  in  relation  with  the  lesser  curva- 
ture of  the  stomach.  The  cceliac  artery  is  located  between 
the  arteriae  phrenicae  proxim ally  and  the  jejunal  artery  (or 
the  proximal  mesenteric  artery  I  distally. 

Division.  The  rule  of  division  of  the  arteria  coeliaca 
is  the  arteria  gastrica   arises  from   the  proximal    surfac 

trunk,  whence  later  it  bifurcates  into  its  maximum 
branches,  the  arteria  hepatica  and  arteria  splenica.  In  in- 
fancy the  arteria  hepatica  is  the  maximum  branch  of  the 
trifurcation  or  the  tripus  Hallerii. 

Variations  of  Divisions  (occurring  in  our  75  dis 
tions).  1.  The  arteria  gastrica  emerges  from  the  trunk  of  the 
cceliac  axis  which  subsequently  bifurcates  into  the  arteria 
hepatica  et  arteria  lienalis  (the  rule).  See  figs.  I  i" 
(53),  loli,  (55),  (56),  i  ">7 1,  (58).  It  trifurcates  into  its 
three  primary  branches  -hepatic,  splcntic,  gastric.  See 
figures  i  ."."i.  (37),  (39),  (41),  (42),  (44),  |  ir.i.  (46),  (+7), 
(50),  (51).  It  bifurcate^  and  the  splenic  artery  emits  the 
gastric    artery    (33),   (25),    (38)j    "f    the   hepatic   emits    the 

■■:  ric  artery  |  III.  The  coeliac  artery  may  emit  a  branch 
t.>    the  jejunal    artery,    sec     figur<  3),    (41), 

(50),   (51).     It  may  emit  a  branch  to  the  Riolan-Haller 

arch,  see  figure  i  3< '  i. 
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The  Signification  of  the  arteria  cceliaca  is  that  it  is 
one  of  the  most  important  of  the  abdominal  visceral 
arteries.  Of  the  three  arteries  supplying  the  tractus  intes- 
tinalis  it  is  the  most  ancient,  the  most  proximal  in  location 
and  possesses  the  maximum  diameter.  Its  branches  are 
subject  to  aneurysm.  The  hepatic  branch  is  subject  to  age 
relations  and  its  marked  diameter  accounts  for  the  marked 
dimension  of  the  liver  in  early  infancy.  Clinically,  the 
cceliac  artery  is  significant  on  account  of  its  intimate  re- 
lation to  dignified  organs  as  stomach,  duodenum,  liver, 
spleen.  The  pulsation  of  the  cceliac  axis  and  its  branches 
!  particularly  the  gastroepiploic  artery)  is  remarkable  for 
its  vigor  immediately  subsequent  to  meals.  The  stimula- 
tion of  the  specialized  peripheral  ganglia  of  the  "concentric 
gastric  circles"  (Auerbach's  and  Billroth-Meissner's)  entices 
large  volumes  of  blood  (hyperaemia,  engorgement)  flooding 
the  stomach  with  blood  for  physiologic  purposes,  hence  the 
marked  beating,  pulsations  observed  in  the  gastric  regions 
subsequent  to  meals. 

The  following  table  presents  a  bird's  eye  view  of  the 
branches  of  the  arteria  coeliaca: 

Cceliac  Axis. 


r 


I.   Arteria  hepa- 
tica  communis 


Arteria  gastro- 
epiploica 


I 


r 


ii. 


in. 


Arteria  hepatica 
propria 


Arteria  lienalis. 


Arteria  gastrica. 


! 


f  rami  pylorici  proximal  et  distal. 

rami  pancreatici. 
|    rami  duodenalis  proximal. 
J   arteria  pancreatico-duodenalis 
dorsal  et  ventral. 

rami  gastrici  dorsal  et  ventral. 
I    rami  epiploici  (distal  concentric 
[  gastric  circle.) 

f  ramus  hepaticus  dextra. 

I  ramus  hepaticus  media. 

|  ramus  hepaticus  sinistra. 

]  arteria  gastrica  (dextra). 

f  (ramus  proximal), 
arteria  cystica  -,   ;  ',.      ,.      ' 

[  }  {  (ramus  distal). 

I   arteria  pancreaticse. 

I    arteria  gastrici  breves. 

|    arteria  gastro-epiploica  (sinistra). 

|    rami  proprii  lienis. 

j    arteria  pancreatica  colica 

1_  omentalis. 

f  ramus  cesophagei. 
ramus  hepaticus. 
rami  gastrici  ventral  et  dorsal, 
rami  pylorici  (proximal  concen- 
tric gastric  circle). 
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Other  factors  of  practical  interest  are  the  following: 

1.  Arteria  appendicularis,  a  single  vessel  of  limited 
caliber  arises  from  the  ileocolic  arches  and  supplies  the  ap- 
pendix with  eleven  branches. 

2.  The  " ileocolic  circle**  originates  the  appendicular 
artery  from  its  right  circumference.  Though  the  ileocolic 
circle  in  this  subject  was  of  limited  dimension,  area,  its 
mesentery  within  the  circle  is  richly  nourished  by  cross 
arteries.  In  this  subject  the  ileocolic  circle  is  limited  in 
dimension  from  elongation  of  the  trunk  of  the  proximal 
mesenteric  artery. 

3.  The  "ileocolic  arches"  numbering  eleven,  are  var- 
ied in  forms,  dimension  and  caliber  of  anastomotic  vessels. 
They  resemble  the  sigmoid  arches.  They  present  an  iso- 
lated, independent  apparatus  anastomosed  on  the  one  hand 
to  the  colic  arteries,  and  on  the  other  hand  with  the 
enter  on  ic  arteries. 

4.  The  giant  Riolan-Haller  arch,  measuring  twenty 
inches  in  length,  is  not  interrupted  by  an  arteria  transversa 
accessoria  or  Waldeyer  s  artery.  It  has  superimposed  on 
its  periphery  a  series  of  minor  arches.  This  monster  arch 
jeopardizes  the  colonic  peripheral  circulation,  especially 
during  surgical  procedures  on  the  transverse  colon. 

5.  The  jejunal  artery. 

6.  The  ileal  artery  (in  black). 

7.  The  "concentric  gastric  circles." 

8.  "Straight  termural  vessels  of  the  intestines." 


Ca  Mac  .1  v is  (Arteria  Cce lica  I . 
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i  CE3  I  \'     WI-. 
Is  illustration  presents  tbe  usual  form  "i  the  coeliac  :im-.  I.e.,  the 
gastrii  >es  from  the  eoeliac  trunk,  after  which  it  bifurcates  inl 

patic  and  spicule  artery.    In  other  words,  t!  il  infurcate,  but  bifur- 

i\  li'.-. 

Other  factors  of  interest  in  this  illustration  .ire: 
1.  Arteria  appendicularis  (primary  vessel  i,  a  vessel  of 
moderate  dimension,  arises  from  the  right  eireunitereiu 
the  '"ileocolic  circle"  — ICC  — (i.  c,  from  the  ileocolic  artery  I 
and  supplies  one  hall  of  the  tree  end  of  the  appendix. 
2,  arteria  appendicularis — numbers  2  and  •"•,  vessels  ol  lim- 
ited caliber— artise  from    the    arteria    ileocecal  is    dorsalis 
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(i.  e.,  from  the  ileocolic  arches)  and  supplying  the  basal 
one-half  of  the  appendix.  The  three  appendicular  arteries 
emit  thirteen  branches  to  the  appendix. 

2.  The  "ileocolic  circle"  (ICC),  of  major  dimension 
emits  from  its  right  circumference  the  chief  appendicular 
artery. 

3.  The  "  ileocolic  arches"  numbering  seven  are  irregular 
in  form,  dimension  and  in  caliber  of  the  anastomosing 
arteries.  In  subject  forty-three  the  "ileocolic  arches"  ap- 
pear as  quite  an  independent,  isolated  apparatus,  how- 
ever, accumulations  of  vascular  arches  appear  in  the  re- 
maining colonic  flexures. 

4.  The  great  Riolan-Ihiller  arch  is  not  interrupted  by 
an  arteria  transversa  accessoria  or  Waldej^er's  artery.  It 
is  an  arch  of  some  eighteen  inches  in  length,  however,  the 
vascular  integrity  of  the  colon  is  enhanced  by  the  series 
of  vascular  arches  imposed  on  the  circumference  of  the 
arcus  transversus  colicus. 

5.  The  "straight  termural  vessel  of  the  intestine"  of 
ample  length  for  camping  or  ligating. 

6.  The  "concentive  gastric  circles." 

7.  The  jejunal  artery  extending  from  its  origin  in  the 
aorta  to  its  bifurcation  into  ileocolic  and  ileal  arteries. 

8.  The  ileal  artery. 

Gexeral  Remarks. 
Note  the  marked  division  between  the  jejunal  arterv 
( which  is  identical  with  the  trunk  of  the  proximal  mesen- 
teric artery)  and  the  ileal  artery.  When  the  jejunal  artery 
or  the  trunk  of  the  proximal  mesenteric  artery  bifurcates 
it  forms  two  primordialh-  distinct  arteries,  viz:  (a),  the 
ileal  artery  supplying  the  ileum  (some  13  feet),  and  (b), 
the  ileocolic  artery  supplying  the  cecum  and  appendix. 
Observe  that  some  of  the  arches  of  the  enteronic  arteries 
are  interrupted  by  cross  arteries.  In  this  subject  the  arteria 
renalis  dextra  (r)  originates  from  the  trunk  of  the  proxi- 
mal mesenteric  artery.  The  arteria  renalis  sinistra  (re) 
possesses  duplicity.  Note  the  maximum  length  of  the  "vas. 
intestini  terminate  rectum"  in  the  enteron. 


Cevhac  Axis  (Arteria  Cwliaca). 
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Other  factors  of  interest  are  the  following: 

The  "Concentric  Gastric  Circles."  There  is  a  prox- 
imal and  a  distal  gastric  circle : 

( a )  — Proxim  al  gas  trie  circle  or  gastrohepa  tic  circle — t  h  e 
lesser  of  the  two  "concentric  gastric  circles"  is  formed  by 
the  anastomosis  of  the  gastric  and  hepatic  arteries,  and 
a  circle  is  completed  by  the  arteria  hepatica  communis 
(common  trunk  of  the  hepatic  and  gastro-duodenal  arte- 
ries). The  circle  is  located  along  the  lesser  curvature.  The 
proximal  gastric  circle  may  measure  ten  inches  in  circum- 
ference. 

(b) — Distal  gastric  circles  or  hepato-splenic  circle  —  the 
greater  of  the  two  "concentric  gastric  circles  "  lying  along 
the  greater  gastric  curvature  is  formed  by  the  anastomo- 
sis of  the  gastro-epiploica  (sinistra  and  dextra)  and  com- 
pleted by  the  hepatic  and  splenic  arteries.  The  distal 
gastric  circle  may  measure  twenty  inches  in  circumference. 

The  gastrium  practically  lies  between  the  two  "concen- 
tric gastric  circles,"  and  in  gastrectomy  a  ligature  is  re- 
quired at  the  right  and  left  end  of  the  gastric  and  gastro- 
epiploic arteries. 

The  illustration  presents  excellently  the  omental  vessel. 
As  the  omentum  is  the  "Polierman  of  the  belley,"  it  is  a 
most  significant  organ  and  the  spirality  of  its  vessels  with, 
omentitis  are  important  factors  in  omental  torsion. 


EYE  STRAIN.* 


BY   W.  J.    LEACH,    M.  D., 

Lecturer  on  Physiology,  University  of  Louisville. 
New  Albany,  Ind. 

CYE  strain  is  the  resulting  conditions  of  ocular  over-work,. 
-^  and  may  contrast  very  greatly  in  proportion  to  its- 
etiological  factors.  For  instance,  an  eye  with  normal  re- 
fraction may  manifest  great  strain  when  doing  no  more 
work  than  an  abnormally  refracting  eve  is  doing  which, 
might  not  manifest  strain  at  all.    A  normal  eve  is  known- 


*Read  before  the  Indiana  State  Medical  Association,  May,  1907. 
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as  emmetropic  eye,  and  will,  when  in  ;i  state  ol  resl 
in  other  words,  when  not  using  the  accommodation  focus 
parallel  rays  of  light  upon  the  retina  which  come  from  .1 
distance  of  twenty  li.-t.-t  or  more  Any  deviation  from  this 
rule  is  known  .-is  an  error  of  refraction,  and  may  be  by- 
peropic,  myopic  or  astigmatic,  depending  upon  the  point 
of  focus  or  lack  of  point.  Any  or  all  of  these  errors  arc- 
classed  under  one  head,  known  as  ametropia  in  contra 
distinction  to  the  term  emmctropia.  Light  rays  coming 
from  a  distance  less  than  twenty  feet  are  focused  upon  the 
retina  by  the  mechanism  of  accommodation,  which  con- 
sists in  altering  the  shape  of  the  chrystaline  lens  making 
it   more  or  less  eonvexed   as  needs  he,   depending    Upon    the 

distance.    Contraction  and  relaxation  of  the  ciliary  muscle 

which  in  turn  loosens  and  tightens  the  suspensory  ligament 
is  the  force  which  governs  the  changes  in  shape  of  the  lens, 
which  has  for  i t s  object  accurate  focusing  I  I  the  rays  up- 
on the  retina.  This  is  also  accompanied  l>v  convergence 
and  contraction  of  the  pupils,  as  the  object  viewed  is 
brought   nearer. 

In  a  word,  the  emmetropic  or  normal  eye  does  not  call 
forth  accommodative  efforts  except  when  viewing  in  the 
distance  less  than  twenty  feet,  but  when  docs  the  hypcr- 
opic  or  astigmatic   eye  rest?     Never   so    long    .!->  it   is  open 

tie  light.  Why?  Because  of  the  involuntary  efforl 
secure  normal  vision  with  an  abnormal  eye,  which  requires 
constant  accommodative  efforts  (or  all  distances  ocus 
rays  upon  the  retina,  unless  it  he  in  cases  oi'  absolute 
presbyopia,  which  is  ol  itself  a  failure  of  accommodative 
power  from  senility,  in  which  case  good  vision  cannot  be 
secured   without   artificial   help 

The  foregoing   facts  should   well  explain  why  ametropia 
is  an  extremely   important   etiological    factor  ol    eye    --train 
which   is  particularly    true  of    astigmatism.      A   common 
manifestion  ol    eye  strain  i>  ciliary  cramp  or  spasm i 
accommodation    which    consists  of  either  a   tome  Or  >. 
cramp  of   the   ciliary    muscle.     Clonic   ciliary  cramp    is    apt 
to  he  coincident    with    hard    work    and    rest,   but    the    !■ 
form  is  more  persistent. 
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Ametropia  is  the  most  frequent  cause  of  cramp,  but  we 
find  it  in  emmetropic  eyes  and  in  eyes  made  emmetropic 
with  glasses.  Hyperillumination  before  the  eyes  instead  of 
coming  from  the  rear  as  it  should  always  come,  is  a  cause 
of  cramp.  Systemic  disease,  hysteria,  severe  mental  excite- 
ment, etc.,  manifested  by  severe  ocular  pains,  headaches, 
which  follows  a  visit  to  the  theater  or  bargain  counter, 
viewing  moving  pictures,  train  ride,-  hard  week  in  school, 
or  striking  a  balance  for  the  month,  fine  needle  work,  etc. 
These  are  all  familiar  symptoms  to  the  oculist  as  a  part 
of  the  historv  of  an  attack  of  mvsrrain  or  other  nervous 
explosion. 

Cramped  accommodation  is  the  condition  wherein  a 
hyperope  may  simulate  a  myope  and  cannot  aecept  other 
than  a  minus  lens,  until  a  cycloplegiac  is  used  to  relax  the 
muscle,  hence  the  frequent  errors  of  the  itinerant  optician 
wlio  refracts  without  the  drops,  his  results  reminds  us  of 
the  girl  who  jumped  into  the  river  to  get  out  of  the  rain. 

Another  prominent  factor  is  asthenopia.  The  term 
means  weak  sight,  but  is  sometimes  used  synonymously 
with  eye  strain.  I  deplore  this  confusion  because  it  is  de- 
ceptive. For  instance,  a  week  sighted  eye  may  be  at  ab- 
solute rest,  therefore  could  not  be  strained ;  on  the  other 
hand,  a  strong  eye  may  be  much  over-worked  and  there- 
fore strained.  This  simile  might  apply  to  the  horse  or  the 
doctor  himself  for  that  matter.  Any  of  the  forms  of  as- 
thenopia such  as  muscular,  retinal  or  occommodative,  may 
be  a  cause.  So  may  they  be  a  result  as  well,  but  are  not 
equivalent  to  or  synonymous  with  eye  strain. 

Accommodative  asthenopia  frequently  follows  severe 
illness,  such  as  typhoid  fever  or  lagrippe,  and  is  a  part  of 
early  presbyopia.  Muscular  asthenopia  means  asthenic 
extra  ocular  muscles,  most  frequently  the  internal  rectus, 
producing  exophoria  and  is  a  very  painful  and  troublesome 
cause  of  eye  strain.  This  is  quite  evident,  because  to  main- 
tain good  binocular  vision,  it  is  necessary  to  have  proper 
convergence  of  the  two  eyes.  It  may  also  be  the  result 
of  eye  strain.  Retinal  asthenopia  is  a  rare  form  and  may 
be  the  predisposing  cause  of  strain,  as  this  form  of  trouble 
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precludes  the  possibility  of  doing  much  work,  and  it  work 
is  persisted  in  it  will  produce  strain.  Many  eves  develop 
retinal  asthenopia  through  over-work  or  fatigue. 

A  myope  is  usually  asthenopic  through  ciliary  impo- 
tence, and  this  reminds  us  that  the  myopic  eye  is  very  un- 
stable and  frequently  is  a  diseased  eye,  whose  pathology 
is  characterized  by  denutrition  or  innutrition.  Further- 
more, this  form  of  trouble  becomes  progressive,  and  it 
neglected  may  cause  blindness,  bence  no  myopic  eye  should 
be  neglected,  and  especially  of  the  progressive  forms.  The 
various  forms  of  asthenopia  are  often  combined  in  the 
same  patient.  In  referring  to  ocular  nutrition,  we  are  re- 
minded that  no  patient  who  is  convalescing  from  severe- 
illness  should  use  their  eyes  excessively  until  recovery  is 
complete,  for  fear  of  ocular  denutrition  or  ciliary  cramp. 
In  dealing  with  refractive  errors  as  a  cause  of  eye  strain, 
we  find  it  is  not  the  degree  of  refractive  error  that  de- 
termines the  amount  of  strain,  but  it  is  the  SUSCeptability 
of  the  patient  which  determines  the  gravity  of  the  symp- 
toms, and  this  is  proven  by  the  occurrence  of  strain  in 
emmetropic   eyes.       Nevertheless,    many    oeulists     refust 

cribe  lenses  for  patients  whose  refractive  errors  are  of 
low  degree,  although  the  patient  is  really  strained  and 
manifests  typical  symptoms.  I  believe  with  Dr.  Geo.  M. 
Gould,  that  ever  so  slight  an  error  should  lie  corrected  if 
the  patient  manifests  strain,  at  the  same  time  correcting 
the  ocular  hygiene  as  thoroughly  a-  possible. 

Muscular  imbalance  which  produces  the  various  phorias 
i-  a  frequent  cause  of  eye  strain,  This  is  explainable  by 
the  fact  that  in  order  to  give  perfect  binocular  vision  the 
extra  ocular  muscles  must  be  co-ordinated  perfectly  in  order 
to  focus  the  two  eyes  on  the  object  by  accurate  conver- 
gence, then  we  readily  sec  how  muscular  imbalance  may 
also  be  the  result  ot  over-work  or  strain.  The  various 
tozaemies  may  produce  asthenic  condition  of  the  eye  and 
thereby  predispose  to  eye  strain.  Then  we  have  lull  com- 
prehension ol    what  eye  strain  consists,   and  oi   it--  etiol 

factor-,  and  arc  prepared  to  recognize  it-  symptoms,  man- 
ifestations and   results,  as  well    as    the    remedies    indicated. 
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The  symptoms  are  many  and  variable.  Some  of  the  most 
important  are  eye  pains,  headache,  blurred  vision;  though 
many  eases  of  strain  do  not  manifest  it  by  blurred  vision. 
Mygrain  is  very  significant  and  calls  for  examination  of 
the  refraction  in  every  individual.  Redened  and  iritable 
conjunctiva,  blepharitis,  styes,  profuse  tearing,  indigestion, 
nausea  and  vomiting,  sleepiness,  twitching  of  the  eyes, 
photophobia,  hysterical  and  epileptoid  attacks,  irritable 
temper  and  general  sourness,  enuresis  and  insomnia, vertigo, 
melancholia  and  fear  of  impending  danger,  are  all  indica- 
tive of  strain.  Lateral  curvature  of  the  spine  is  undoubt- 
edly sometimes  caused  by  strain,  and  therefore  is  a  symp- 
tom of  importance.  Early  presbyopia  is  also  suggestive 
of  strain.  Each  of  this  long  list  of  symptoms  is  especially 
significent  and  no  physician  can  afford  to  overlook  them. 
I  do  not  say  that  eye  strain  is  the  only  cause  of  each  of 
these  symptoms,  nor  do  I  say  that  each  case  manifests  all 
of  them;  on  the  other  hand,  many  patients  will  manifest 
only  one  or  two  of  them,  which  is  quite  fortunate  for  the 
patient,  and  here  I  wish  to  reinject  the  thought  that  many 
individuals  have  one  or  more  prominent  causes  of  eye  strain 
and  often  these  causes  are  inactive  or  do  not  assert  them- 
selves, or  are  compensated  for  in  some  manner,  and  the 
patient  be  perfectly  comfortable  and  unaware  of  their 
presence. 

Hypertrophy  of  the  ciliary  muscle  compensates  for  and 
secludes  many  errors  of  refraction  by  the  physical  phe- 
nomena of  accommodation  which  is  the  logical  basis  of 
all  strain.  I  would  not  concede  strain  in  a  patient  who 
for  any  reason  had  lost  the  inherent  faculty  of  accommo- 
dation. In  removing  the  lens  from  the  eye,  accommoda- 
tion is  destroyed.  The  eye  from  which  the  lens  has  been 
removed  may  show  signs  such  as  photophobia  or  excessive 
lacrymation,  but  that  is  not  strain,  it  is  trauma,  though 
an  inability  with  the  manifest  efforts  to  shut  out  the  ex- 
cessive light.  Then  it  is  necessary  to  distinguish  trauma 
from  strain.  The  most  of  the  cases  of  ordinary  strain  are 
gradually  relieved  of  their  painful  symptoms  by  the  time 
they  are  quite  presbyopic;  for  instance,  at  the  age  of  sixty- 
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Eve  or  seventy  years,  though  they  may  suffer  much  per- 
manent damage  to  the  eye  and  much  lowered  vision,  and 
the  low  degree  ametrope  is  apt  to  manii  Meat  sti 

gle  at  about  the  age  of  thirty-five  or  forty-five.  In  order 
to  manifest  the  accustomed  acuteness  of  vision,  becaus 
is  the  time  in  life  when  presbyopia  asserts  itself,  this  ac- 
commodation crisis  in  the  inception  of  presbyopia  is  an- 
alagous  to  the  struggling  decapitated  fowl,  when  life  is 
ebbing  away.  Perhaps  the  physical  or  mental  manifesta 
tions  of  eye  strain  are  more  difficult  to  explain  than  any 
other,  but  it  is  not  more  mysterious  than  an  attack  ol 
fainting,  syncope  <>r  nausea  from  the  sight  of  blood  or 
other  ghastly  or  unsightly  aspects.  Unexplained  pyscho- 
physical  phenomena  should  not  shake  our  faith  in  clinical 
observation  or  hypothetical  deductions.  Most  reflex  phen- 
omena have  tor  their  purpose  protection  and  preservation 
of  the  body  from  injury,  and  reflex  headache  may  give 
warning  to  rest  the  eve  which,  il  not  heeded,  may  extend 
this  influence  to  their  centers  and  make  the  alarm  of  greater 
force  and  finally  secure  recognition,  and  thereby  prol 
the  eye  from  physical  injury,  ft  seems  a  question  as  to 
what  length  and  breadth  the  alarm  wave  will  have  to  as- 
sume and  how  many  reflex  centers  it  will  have  to  dash 
upon  in  order  to  get  recognition  and  treatment. 

A  sudden  and  unexpected  burn  upon  the  hand  may  con- 
vert one  into  an  involuntary  contortionist,  especially  if  he 
is  unable  to  remove  the  hand  from  the  tire.  It'  it  is 
movable,  it  will  he  removed  involuntarily,  and  without 
mental  influence  or  command.  How  and  why:  Because 
the  reflex  centers  recognize  the  injury  and  attempt  the 
re-cue  before  the  intellect  has  recognized  the  situation.  It 
the  injury  is  great,  the  efforts  may  he  unco-ordinated,  and 
badly  correlated,  but  the  intellect  by  this  time  is  aroused 
and  will  take  charge  without  halting  to  doubt  "l-  argue 
the  question;  so  should  the  intelligent  physician  not  wait 
heedlessly  and  argue  the  question  when  his  patien 
through  a  reflex  center  holding  up  a  bulletin  before  him. 
proclaiming  that  they  have  lost  control  of  their  ward  w  lit- 
is in  eminent  danger. 
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At  this  writing,  I  now  feel  prepared  and  resigned  to 
the  fate  of  being  branded  a  Gouldite,  and  while  I  am  a  real 
Gouldite,  I  do  not  resent  the  branding  with  a  great  amount 
of  indignation,  for  I  confess  that  should  I  attempt  to  dis- 
prove or  qualify  any  statements  he  has  made,  my  finish 
would  be  like  the  christmas  tree  in  a  cyclone,  for  I  do  be- 
lieve that  Dr.  Gould  has  gone  into  a  more  detailed  and 
thorough  investigation  than  any  other  living  man,  and 
furthermore,  has  been  more  misquoted  and  worse  mis- 
represented than  any  one  of  whom  I  know,  which  doubt- 
less often  stirred  him  to  undue  antagonism  and  caustic 
sarcasm,  yet  I  have  great  sympathy  and  respect  for  an 
honest,  fearless  and  aggressive  reformer.  True,  he  has  been 
precise  in  his  deductions,  but  accuracy  is  more  important 
in  ophthalmology  than  any  other  branch  of  medicine. 
The  proper  shape  of  the  eye  ball  and  the  proper  consist- 
ence of  the  refractive  media  is  absolutely  essential  to  a 
good  visual  organ,  for  upon  this  depends  the  ability  to 
focus  the  ra\'S  of  light  on  the  retina,  which  is  necessary 
for  good  vision.  The  arm  or  leg  ma}'  vary  in  size  or  shape 
and  not  lessen  its  utility,  but  merely  make  it  unsightly, 
but  not  so  with  the  eye.  Its  normal  product  is  vision, 
and  is  only  produced  by  refracting  rays  ol  light  in  the 
most  accurate  manner  known  to  physical  laws.  The  ulti- 
matum is  the  most  valuable  and  enjoyable  special  sense 
which  endows  animal  life.  Then  is  Gould  not  justified  in 
his  critical  consideration  of  this  matter?  Accurate  re- 
fraction necessitates  a  great  deal  of  patience  and  careful 
work,  hence  the  many  failures  and  disappointments. 

Diagnosis  and  Treatment. 

Remember  that  not  every  case  of  poor  vision  is  a  case 
of  eye  strain ;  for  instance,  impotence  combined  with  indo- 
lence of  effort  does  not  entail  strain  under  any  circum- 
stances, and  sometimes  in  the  case  of  vision,  the  effort  is 
not  put  forth  unless  there  is  strenuous  need  of  accurate 
vision;  such  is  apt  to  be  the  case  with  the  advance  pres- 
byope  and  also  in  young  patients,  who  are  untrained  and 
unaccustomed   to  good   vision,  and   have  been  from  their 
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birth.     In  a  word,  it  is  the  excessive  effort  put  forth  either 
voluntary  or  involuntary  which  overcomes  the  visual  ap- 
paratus, and  which  precipitates  fatigue  with  its  numer 
symptoms  whether  thej    be  simple  or  complex.      This 
true  whether  the  eve  he  physically   normal  or  abnormal. 
Then   we  must   locate  the  eause  in  each  individual  ease  be- 
fore we  can  display  any  intelligence   in  treatment  or  bril- 
liancy  in   results.     The  oculist   can    often  gain   a  staunch 
friend   in  an   amctropc  who    has   gone   on    in    life  with    per- 
haps only  20    200  vision,  not  knowing  what  he  has  missed 
in  the  way  of  visual  utility  and  enjoyable  scenery,  until  by 
accurate  refraction  he  has  opened  tip  to  him   a  new   world 
of  pleasure   and    usefulness.      lie  will    not    only    praise    the 
oculist,  hut   condemn    and   condole    his    previous   existence. 
This  patient  had  not  the  reflexes  crying  out  for  help,  or  if 
so,  was  ignored  by  the  doctor,  else  he  would  have  sought 
aid  long  ago.     That  may  have    been  a  case  of  strain  or  a 
of  ocular    indolence,   possibly    superinduced    by    failure 
of  efforts  through  accommodation   to  secure  acute  vision 
in  early  life.     The  first   point  in  diagnosis    is   to    determine 
if  the  eye  is  really  strained  ;    if  so,  the  cause;  various  e 
manifest    various   symptoms,  and    many  of  the   symptoms 
may  he  combined  in  one  case.    Let  us  give  Dr.  Gould  credit 
for  saying  that   not  every  case  of    strain   needs 
hence  the   frequent    failure    to    relieve    patients    by    glassing 
them.   Let  me  beg  of  the  general  practitioner  not  to  < 
his  patient's  patience  and  rob  her  ol  valuable  time  by  try- 
ing every  drug  of   the  materia  medica,  before  giving  up 
refraction  when  she  manifests  symptoms  rtu- 

nately,  many  patients  with  astute  minds  who  have  strain, 
will  suspect  the  trouble,  and  may  supcreeed  the  physician 
and  have  their  opinions  verified  by  being  retracted 
given  relief  from  symptoms;  this  would  be  unfortunate  for 
the  doctor,  who  tailed  to  advise  it,  because  his  lame  in 
the  patient's  mind  is  very  much  shaken.  This  thought 
verities  the  fact  that  ocular  examination  should  not  he  the 
last   resort,   hut    among    the    firsf    with    patients    who    . 

symptoms  which  are  characteristic  of  strain,  even  though 
there  are  other  probable  reasons  for  the  symptoms,  because 
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there  are  many  patients  who  have  strain  with  accompany- 
ing conditions,  especially  so  in  dibilated  cases.  It  is  hard 
to  excuse  yourself  for  treating  a  patient  for  weeks,  months, 
or  perhaps  years,  without  permanent  relief  after  she  has 
found  relief  from  glasses  which  you  did  not  advise,  and 
the  patient  never  will  forgive  you.  Only  those  who  are 
wide  awake  can  succeed  in  medicine  to-day. 

The  treatment  of  eye  strain  consists  simply  in  remedy- 
ing the  cause  in  each  individual  case,  and  would  recpiire 
too  much  time  for  detail,  but  find  the  cause,  and  the  rem- 
edy suggests  itself.  The  observance  of  hygienic  laws  is  of 
the  utmost  importance,  and  is  necessary  for  the  doctor's 
success  as  well  as  the  patient's  recovery.  The  state  of 
Indiana  is  direlect  of  duty  in  not  providing  a  law  for  the 
medical  examination  of  school  children,  especialh'  for  the 
eye,  ear  and  throat,*  which  would  lessen  the  prevalence  of 
contageous  diseases,  and  give  timely  warning  in  cases  of 
defective  vision  and  hearing.  This  would  be  quite  efficient 
as  a  prophylactic  treatment  for  young  patients.  Refraction 
of  ametropes  under  the  age  of  forty  years  as  a  rule  is  not 
accurate,  either  for  diagnosis  or  correction,  unless  a  cy- 
cloplegia  is  used.  As  the  latent  error  is  sometimes  the 
whole  trouble  and  it  is  a  latent  error  which  makes  the  C3*- 
cloplegia  necessary.  In  cases  of  ametropia  requiring  glasses, 
I  prefer  to  use  the  static  method;  in  every  case  fit  the 
glasses  while  the  accommodation  is  still  relaxed,  and  make 
the  patient  accept  as  nearly  all  of  the  correction  as  pos- 
sible, even  though  it  be  necessar}'  to  use  the  drops  mildly 
for  a  while  in  order  to  prevent  return  of  cramp.  Cases  of 
fatigue  resulting  from  over-work  alone  are  not  numerous 
and  usuallv  yield  to  the  rest  treatment  alone.  Cases  re- 
sulting from  accommodative  asthenia  may  require  a  weak 
spheric  lens  for  close  work  only.  Fatigue  from  muscular 
asthenia  is  alone  difficult  to  manage.  Ocular  gymnastics 
and  systemic  tonics,  such  as  strychnine,  give  the  best  re- 
sults. We  have  but  a  few  such  cases.  Cases  resulting 
from  muscular  imbalance  are  usuall}'  also  cases  of  am- 
etropia, and  require  careful  correction  staticalhr,  and  we 
are  in  a  limited  number  of  cases  forced  to  use  prisms,  but 
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if  possible  1  prefer  not  to  do  so,  but  use  ocular  gymnastic 
exercises.  Prisms  encourage  a  weakness  which  they  are  in- 
tended to  correct.  Occassionally  it  is  necessary  to  cut  the 
short  muscle  or  advance  the  long  one.  Those  cases  from 
strain  resulting  from  diseases  and  abnormalities  <>l  the 
usual  tract  must  have  rest  with  any  other  indicated  treat- 
ment. 

In  the  statistical  Study  of  the  connection  of  eye  strain 
and  headache,  Zimmerman  found  that  the  correction  of 
optical  error  of  T'.'l  cases  give  the  following  results:  Cur- 
ed 684  cases,  improved  90  cases,  unimproved  anly  20 
cases.  Zimmerman  used  a  cycloplegiac  in  more  than  9 
of  the  cases  under  forty  years  of  age.  These  statistics  are 
very  significant  and  deserve  our  unbiased  consideration. 
Refraction  and  glass-fitting,  as  a  therapeutic  measure,  may 
fail  for  various  reasons,  namely:  First,  all  cases  do  not 
require  refraction;  for  instance,  emmetropes  who  have 
other  causes  than  anetropia  for  strain.  Second,  the  pati- 
ent's complaint  may  hinder  the  ultimate  result.  Third, 
Stopping  the  cause  of  strain  does  not  always  stop  the 
morbid  effects;  so  look  well  to  the  diagnosis,  etiolo 
treatment  and  management,  and  ultimate  conclusions  will 
he  more  satisfactory. 

proceedings  of  Societies. 

PROCEEDINGS   LOUISVILLE  CLINICAL    SOCIETY, 
MARCH    3,    L908. 
DR.    Wm.   CHEATHAM-;     The    other   night    I    received   a 
phone  call  to  see  a  woman  who  had  attempted  to  swallow  a  piece 
of  beef,  which  had  become  lodged  in  her  (esophagus,  and  she 
could  get  it  neither  down  or  up.     I  advised  that  the  patient  he 
brought  to  my  office,   which   was  done.     She  was  an  old   lady 
about  sixty-five  years  of   age,   and  upon  examining  he:    I 
covered  that  she  had  no  teeth.     .She  explained   that,  as  a  rule, 
she  did  not  eat  meat,  hut  on   this  occasion   had   attempted  I 
Dd  it  bad  become  lodged  in  her  gullet.      I  removed  the  ] 
ot   meat  with  a  horse  hair  bougie,  and  have  it  here.      I  had  - 
difficulty  in  getting  it  out;   in  fact,  I  never  knew  a  ton.:. 
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in  the  gullet  to  hang  tighter  than  did  this  piece  of  meat,  which 
as  you  see,  is  about  the  size  of  a  large  walnut. 

Dr.  \V.  H.  Wathen  :  I  am  going  to  refer  to  a  case  which  I 
saw  in  consultation  with  Dr.  Morris  last  October,  and  which  may 
possibly  have  been  reported  to  this  Society.  This  was  a  case 
of  acute  infection  of  the  gall-bladder.  I  saw  the  patient  about 
twenty-eight  hours  after  Dr.  Morris  was  called,  and  he  was 
operated  on  within  an  hour  afterwards.  We  found  the  gall- 
bladder adherent  to  the  omentum  and  duodenum,  with  a  con- 
siderable amount  of  what  appeared  to  be  seropurulent  matter. 
The  gall-bladder  was  drained  of  a  very  dark  material,  as  offensive 
as  any  fecal  matter  I  have  ever  smelt.  When  all  the  adhesions 
were  separated  the  cavity  of  the  gall-bladder  was  found  to  be  six 
inches  deep.  There  were  no  gall-stones.  The  next  day  the 
man  was  delirious,  and  it  was  with  difficulty  that  he  was  kept  in 
bed.  Upon  inquiry  it  was  learned  that  he  had  been  delirious 
before  coming  to  the  hospital.  Not  knowing  anything  of  his 
past  history,  I  thought  he  must  have  had  some  mental  trouble 
antedating  this  condition  of  the  gall-bladder.  After  about  six- 
weeks  his  mind  very  suddenly  cleared  up,  and  he  became  as  in- 
telligent as  any  one,  and  we  then  learned  that  he  had  never  had 
any  mental  trouble  up  to  the  date  of  this  illness. 

The  sudden  onset  of  this  mental  disturbance  and  its  equally 
sudden  disappearance  is  to  me  very  remarkable.  We  seldom 
see  a  condition  of  this  kind  following  gall-bladder  cases,  either 
acute  or  chronic,  and  I  can  account  for  it  in  no  way  except  the 
absorption,  by  the  gall-bladder,  of  an  immense  amount  of  toxic 
product,  but  as  the  gall-bladder  was  thoroughly  drained  and  all 
symptoms  referable  to  that  organ  cleared  up  in  a  few  days  after 
the  operation,  it  is  a  question  why  this  mental  condition  lasted 
so  long.     There  was  nothing  abnormal  about  the  kidneys. 

On  yesterday  I  was  called  in  consultation  to  see  a  man  sixty 
years  of  age,  who  for  the  past  two  weeks  has  been  suffering  with 
a  lesion  of  the  gall-bladder.  The  attack  came  on  suddenly  with 
intense  pain,  and  the  doctor  who  attended  him  gave  a  hypoder- 
mic injection  of  morphine  to  allay  the  pain.  He  is  now  lying 
on  his  back  and  his  breathing  is  very  rapid  and  largely  abdo- 
minal in  character.  This  man  is  also  very  much  disturbed 
mentally.  At  times  he  talks  incoherently  and  then  his  mind 
will  clear  up  for  a  while.  The  only  diagnosis  I  can  make  in  this 
case  is  that  the  cause  of  the  mental  disturbance  lies  in  the  gall- 
bladder trouble.      From  the  area  of  dullness  I  judge  there  are 
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extensive  adhesii  mnd  the  gall-bladder,  with  a  septic  i 

cl  it  ion  in  the  gall-bladder,  ami  that  the  toxic  products  are  being 

The  temperature  in  the  rectum  was  to2 ;  under  the 
arm.  normal.  Pulse  iw  and  very  bad.  The  condition  of  the 
patient  is  a  contraindication  for  operation. 

I  report  these  two  cases  to  elicit  discussion  as  to  the  possibil- 
ity of  mental  disturbance  as  a  result  of  the  absorption  of  toxic 
products  from  an  infected  gall-bladder. 

Dr.  Morris  :   In  the  case  Dr.  Wathen  reported,  this  man  de- 
veloped the   mental  disturbance   following   the  operation  ;   there 
was  no  history  of  mental  trouble  of  any  kind  prior  to  his  removal 
to  the  infirmary.      However,  the  trouble  has  now  entirely  cle 
up  and  the  man  appears  to  be  perfectly  normal. 

I  would  like  to  ask  Dr.  Wathen  to  what  he  attributes  the 
trouble  in  the  gall-bladder,  as  he  did  not  find  any  stones? 

Dr.  Carl  Weidner:  The  cases  reported  by  Dr.  Wathen 
are  of  extreme  interest.  I  have  frequently  noticed  that  we  find 
peculiar  mental  disturbances  in  main  cases  of  hepatic  disease, 
from  marked  depression  and  melancholia  to  delirium. 
Dr.  Wathen's  case  seems  to  have  been  one,  as  he  said,  of  a  septic 
trouble  that  had  existed  for  sometime.  That  is  my  explanation 
of  this  case.  A  man  may  be  sick  for  sometime  and  show  no* 
disturbance  referable  to  the  nervous  system  until  his  vital  re- 
sistance is  lessened  to  some  extent,  and  then  develop  mental  dis- 
turbance. This  occurs  in  child-birth,  and  especially  in  cirrhosis 
of  the  liver,  independent  of  other  conditions  or  previous  troubles 
referable  to  the  nervous  system. 

Dr.  Wm.  CHEATHAM:  Referring  to  Dr.  Wathen's  case,  I  sup- 
pose most  surgeons  see  this  condition  of  post-operative  mental 
disturbances.  We  get  it  in  simple  cataract  extraction.  Some- 
times the  patient  will  develop  acute   insanity  and  it  will  be  I 

v  to  tie  him  in  bed.  Frequently  the  simple  removal  of  the 
bandage,  allowing  the  patient  to  see  the  light  will  relieve  these 
symptoms;  or.  if  this  does  not  accomplish  the  desired  result,  a 
hypodermic  injection  of  hyocin  will  be  effective. 

Dk.'^F.    W.    SAMUEL:     I    think    Dr.    Wathen's  experience   is 
Unique.     I  have  a  patient  who  suffered  several  attacks  of  pain  in 
the  region  of  his  liver,  gall-bladder  or  stomach,  ami  who  d< 
Oped  a  nervous  mental  disturbance.      This  patient  was  taken  to 

1>;. for  diagnosis  as  to   the   form  of   insanity   with    which 

he  wis  suffering.      He  then  had  another  attack  of  so-called  acute 
indigestion,  and  his  doctor  concluded  that  he  had  something  the 
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matter  with  his  gall-bladder  and  sent  him  to  me  for  operation. 
I  operated  on  him  and  found  his  gall-bladder  filled  with  little 
stones  about  the  size  of  a  millet  seed.  I  never  saw  so  many 
stones  in  my  life  ;  there  were  as  many  as  could  possibly  he  held 
in  a  very  largely  distended  gall-bladder,  and  he  had  a  great  deal 
of  greenish  bile.  At  that  time  the  patient  was  in  a  quite  melan- 
cholic state. 

I  agree  with  Dr.  Weidner  that  conditions  involving  the  liver 
are  often  attended  by  so-called  melancholias.  I  have  seen  a 
woman  delivered  of  a  baby  develop  melancholia  within  twenty- 
four  hours,  although  she  gave  no  history  of  any  previous  mental 
diiturbance.  There  also  occurs  in  pneumonia  an  acute  mental 
condition,  not  delerium  but  acute  insanity. 

I  think  the  condition  Dr.  Wathen  reported  is  unique,  because 
he  said  he  regarded  the  condition  as  the  result  of  the  absorption 
of  some  toxic  product  from  the  liver,  although  all  the  gall- 
bladder symptoms  cleared  up  sometime  before  the  mental  con- 
dition was  relieved. 

Dr.  W.  H.  Wathen  (dosi?tg):  As  to  the  character  of  in- 
fection in  the  first  case  I  reported,  the  odor  indicated  that  the 
colon  bacilli  were  present,  but  as  no  bacteriological  examination 
was  made,  I  cannot  say  what  other  forms  of  bacteria  were  present. 
Our  suspicions  were  aroused  as  to  the  probability  of  some  trouble 
with  the  kidney  ;  therefore,  we  had  the  urine  carefully  analyzed 
and  found  nothing  abnormal. 

Dr.  Morris  is  to  be  congratulated  upon  his  prompt  diagnosis, 
which  he  made  almost  as  soon  as  he  saw  the  case. 

It  has  not  been  my  experience  to  see  mental  disturbance  in 
cases  of  gall-bladder  trouble.  It  may  be  that  it  is  due  to  some 
faulty  action  of  the  liver  in  failing  to  destroy  the  poisonous  pro- 
ducts that  are  usually  taken  care  of  by  that  organ. 

Dr.  J.  M.  Morris  :  I  would  like  to  speak  of  a  case  which  I 
have  had  under  observation  for  a  year,  and  which  has  puzzled 
me  considerably. 

The  patient  is  a  lady  about  sixty  years  of  age.  I  saw  her  for 
the  first  time  more  than  two  years  ago,  at  which  time  she  had 
symptoms  of  stomach  trouble  to  put  it  in  broad  terms  ;  just  what 
it  was  I  did  not  know.  The  flow  of  saliva  was  almost  constant 
and  kept  her  spitting  almost  all  the  time.  She  became  greatly 
emaciated  and  lost  strength,  and  finally  I  made  out  a  distinct 
tumor,  apparently  in  the  stomach.  Two  surgeons  saw  her  with 
me  and  they  advised  operation,  which  was  done.     Upon  oper- 
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ating  we  found  what  was  apparently  malignant  disease  of  the 
stomach,  involving  the  .  curvature.     It  bad  such  an  un- 

questionably malignant  look  that  we  did  not  deem  it  necessary 

to  make  a  microscopical  examination.  The  disease  had  gone  on 
to  such  an  extent  that  there  was  an  opening  through  the  anter- 
ior wall  of  the  stomach  large  enough  for  a  finger  to  pass  through. 
The  case  appeared  to  be  so  hopeless  that  it  was  decided  to  do 
nothing  except  to  close  up  the  opening  in  the  stomach  with  some 
sutures.  This  was  clone  and  the  wound  closed,  with  no  expec- 
tation that  the  woman  would  live  longer  than  a  few  weeks  at 
most.  She  was  in  an  extreme  condition  when  the  operation  was 
done.  She  remained  in  the  infirmary  for  six  weeks,  with  no  ap- 
parent  change  in  her  condition,  and  she  was  then  removed  to  her 
home,  and  to  this  day  her  condition  remains  practically  un- 
changed, except  that  within  the  last  six  months  she  has  been 
able  to  take  a  considerable  quantity  of  food  without  vomiting 
and  without  any  apparent  discomfort.  She  is  still  extremely 
weak  and  unable  to  walk,  nor  has  she  gained  any  flesh  since  the 
operation.  Her  mental  condition  has  always  been  clear.  The 
tumor  has  apparently  disappeared  ;  at  least,  it  cannot  be  made 
out  by  external  palpation.  She  has  no  pain  in  the  region  of  the 
stomach  and  the  tendency  to  constant  flow  of  saliva  has  disap- 
peared. 

The  stomach  looked  like  a  cancerous  stomach.  Tfie  whole 
anterior  wall  was  thickened  and  nodular.  The  pyloris  was  not 
involved  and  there  were  no  adhesions.  The  woman  has  sur- 
prised us  all  by  living  as  long  as  she  has. 

Dr.  CARL  WEIDNER  :  I  think  from  what  Dr.  Morris  has  told 
us,  there  is  but  one  conclusion  left  in  this  case,  and  that  is,  that 
it  has  been  an  ulcer.  I  do  not  see  what  else  it  could  have  been. 
From  the  time  that  has  elapsed  since  the  operation  it  could  not 
have  been  malignant.  I  have  seen  cases  of  ulcer  operated  on  in 
which  the  exposed  parts  had  every  appearance  of  being  malig- 
nant until  microscopical  examination  was  made.  I  wish  to  em- 
phasize the  fact  that  we  cannot,  in  every  case,  with  only  the 
naked  eye.  tell  whether  the  trouble  is  malignant  or  not.  In 
this  case  the  doctor  describes  a  perforating  ulcer,  which  must 
have  had  adhesions  to  protect  it ;  otherwise,  there  would  have 
been  discharges  into  the  abdominal  cavity  and  the  trouble  would 
have  run  a  different  course. 

Dr.  W.  II.  WaTHBN:  There  are  two  explanations  of  I»r. 
Morris'  case;  one  is  ulcer  of  the  stomach  with  perforation,  and 
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the  other  is  malignancy,  involving  the  fundus  of  the  stomach, 
extending  its  walls  and  putting  out  adhesions  to  the  adjacent 
structures.  I  think  it  is  impossible  for  anyone  to  say  just  what 
it  is.  However,  the  fact  that  the  woman  does  not  improve,  al- 
though she  is  eating  well,  would  seem  to  indicate  that  it  is  a 
malignant  trouble  and  will  finally  destroy  her  life.  It  is  peculiar 
that  she  has  not  vomited  blood,  but  in  some  of  these  cases  that 
does  not  occur,  and  we  find  it  in  the  feces,  the  patient  becoming 
extremely  anemic.  If  the  trouble  is  not  malignant,  it  would 
seem  that  she  would  have  improved  by  this  time,  especially  as 
Dr.  Morris  tells  us  that  she  eats  considerable  food.  The  case  is 
certainly  a  very  interesting  one. 

Dr.  J.  M.  Morris  :  I  had  been  attending  this  woman  for  a 
year  before  she  was  operated  on  and  she  had  occasionally  com- 
plained of  an  accumulation  of  gas  in  the  stomach,  which  would 
become  very  much  distended  at  times.  She  had  this  constant 
spitting  for  a  year  before  the  operation,  but  there  was  never  any 
vomiting. 


THE  REWARD  OF  MOTHERHOOD  IS  GREAT. 

JULIA    WARD    HOWE   TELLS   YOUNG    MOTHERS    NOT 
TO   UNDERVALUE   IT. 

I  would  not  exaggerate  even  so  great  a  blessing  as  that  of 
maternity,  says  Julia  Ward  Howe  in  the  May  Delineator.  Every 
woman  cannot  be  a  mother  ;  and  many  women  in  our  days  have 
gifts  and  callings  which  detain  them  far  from  the  pains  and 
pleasures  of  the  nursery.  Their  lives  may  be  replete  with  good 
to  themselves  and  their  community,  nay,  to  the  world  at  large. 
Heaven  knows  that  of  all  women  I  should  be  the  last  to  under- 
value their  labor  and  their  reward. 

But  to  young  mothers  not  yet  weaned  from  the  vanity  of  girl- 
hood I  would  say:  "If  this  great  blessing  of  maternity  shall 
visit  you,  do  not  undervalue  it.  Do  not  whine  at  its  fatigues  and 
troubles.  Its  reward  is  worth  waiting  and  working  for.  A  new 
life  will  come  to  you  with  that  of  which  you  are  yourself  the 
giver.  The  minute  study  of  human  progress  which  now  becomes 
part  of  the  duty  will  make  you  wise  beyond  your  own  anticipa- 
tions. If  in  giving  life  you  have  given  death,  remember,  always, 
that  in  given  death  you  have  given  the  immortal  hope  which 
lies  beyond  it." 
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Vaccines  in       Says   Wright,   the  really  serious  ills  of  life 
gery.  arc  t lie  various  localized  bacterial  infections 

which  sooner  or  later  fasten  on  every  man, 
never  afterward  releasing  their  hold.  With  the  study 
Ejress  of  medical  science  in  the  last  lew  years,  new 
methods  of  diagnosis  and  treatment  are  being  continually 
evolved.  Many  of  these  have  proved  of  immense  practi- 
cal value,  not  only  to  the  scientist  but  to  the  practitioner 
as  well.  Bach  new  method,  therefore,  should  be  accorded 
a  thorough  trial  in  order  that  its  value,  diagnostically 
and  therapeutically  may,  be  ascertained  and  its  limitation 
defined.  The  eager  haste  of  many  an  exploiter  has  wrecked 
:i  new  remedy  when  a  more  deliberate  consideration  would 

have  placed  a  proper  valuation  upon  it.  No  cure  in  medi- 
cine is  absolute,  neither  will  bacterial  vaccines  cure  every 
infection.  The  principle  underlying  all  vaccine  therapy  is 
as  said  by  Wright,  the  scientific  exploitation  for  therapeu- 
tic uses  ot  the  protective  machinery  with  the  body  equip- 
ped. It  is  then  the  object  of  the  bacterial  vaccine  to  set 
in  motion  this  machinery  to  its  fullest  extent.  To 
complish  this,  active  stimulation  <>i  those  agencies  which 
produce  the  anti-bacterial  substances  in  the  blood  serum 
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must  take  place,  and  through  them  increase  leueocytic 
activity.  In  this  way  the  body  is  protected  against  bac- 
terial invasion,  and  when  infection  has  occurred  it  is  more 
readily  overcome.  Among  these  protective  substances  in 
the  blood,  we  have  those  of  bacterial  nature,  bacterioly- 
sins,  agglutinins  and  opsonins.  The  latter  is  the  only  one 
whose  amount  can  be  ascertained  at  present,  and  the  ef- 
fect upon  it  of  inoculation  determined.  It  is  probable, 
however,  that  these  other  substances  are  increased  or  di- 
minished to  about  the  same  extent  as  the  opsonic  content 
of  the  blood,  and  their  relative  amount  can  probably  be 
estimated. 

The  opsonic  index  of  a  serum  is  our  guide  as  to  the 
amount  of  circulating  opsonin,  and  this  index  is  more  or 
less  accurate  according  to  the  methods  of  technic  and  the 
experience  of  the  individual.  Clinical  s\rmptoms,  however, 
must  be  the  guide  of  the  general  practitioner  not  skilled 
in  laboratory  technic,  and  these  are  of  great  value  and 
regulating  the  dosage  of  vaccine.  The  composition  of  a 
bacterial  suspension  is  as  important  in  determining  the 
results  in  a  case,  as  is  the  composition  of  various  drugs 
in  the  effects  they  produce.  Bacterial  vaccine  consists  of 
specific  organisms,  isolated  in  pure  culture  and  after  de- 
struction by  heat  suspended  in  a  normal  salt  solution. 
To  prepare  it,  we  cultivate  the  bacterium  on  suitable 
media  at  37.5  per  cent  for  the  proper  length  of  time. 
When  a  profuse  growth  is  obtained,  this  is  collected  in  salt 
solution  and  sterilized  at  sixty  per  cent  C.  This  amount 
of  heat  is  sufficient  to  kill  the  organism,  but  not  to  cause 
chemical  protoplasmic  changes.  By  comparing  a  number 
of  organisms  in  solution  with  a  number  of  red  corpuscles 
per  cubic  mm.  in  the  normal  blood,  the  strength  of  the 
bacterial  vaccine  is  determined.  A  sufficient  amount  of  this 
standardized  suspension  is  then  added  to  sterile  salt  solu- 
tion in  such  quantity  as  to  give  proper  concentration. 

When  the  source  of  infection  is  not  obtainable  and  we 
have  every  reason  to  believe  that  the  infection  is  due  to 
the  staph.,  a  standard  vaccine  may  be  used  if  the  opsonic 
index  shows  a  lowered  body  resistance  to  this  organism. 
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The  amount  of  vaccine  required  to  increase  the  lowered 
standard  of  resistance  or  to  produce  artificial  immunity 
varies  according  to  the  age,  the  personal  characteristics 
of  the  patient  and  the  invading  micro-organism.  The  type 
of  infection,  its  duration,  extent,  and  severity  are  all  im- 
portant (actors  in  determining  the  amount  ol  a  vaccine  to 
be  given.  Where  the  general  condition  of  the  patient  is 
good,  response  to  inoculation  is  much  more  effective  than 
in  the  case  where  exhaustion  oi  the  protective  machinery 
makes  stimulation  almost  impossible. 

The  type  of  infection  running  an  acute  course  is  not 
very  favorable  for  vaccine  treatment,  for  the  absorption 
of  bacterial  toxincs  in  the  blood  and  tissues  is  all  the 
stimulation  that  nature  can  stand  in  the  way  ol  trying 
to  produce  a  cure. 

In  my  mind  it  is  the  localized  infections  that  should 
respond  best  to  vaccines.  There  is  no  doubt  but  that  the 
sooner  the  vaccine  is  administered  the  better  the  restdt. 
For  when  the  lesion  is  of  long  standing  the  fibroid  repar- 
ative tissue  at  the  base  of  the  lesion,  should  it  be  an  ulcer 
at  or  surrounding  an  inflammatory  condition,  so  interfers 
with  the  flow  of  lymp  to  a  part  that  the  opsonis  cannot 
get  to  the  seat  of  infection  and  have  their  influence  on  the 
offending  micro-organism. 

I  believe  that  we  have  a  great  field  in  which  the  vaccine 
can  be  applied  witli  result  in  an  area  that  is  infected  be- 
fore the  operation.  For  then  he  can  get  the  offending  germ, 
make  his  vaccine,  and  assist  nature  in  her  protective  fight. 
If  we  are  going  to  use  vaccines  in  our  Operative  cases  that 
are  infected  before  we  operate  it  is  absolutely  necessary 
that  we  get  the  germ  or  germs  at  the  time  of  operation. 
for  it  we  wait  there  is  every  possibility  that  we  get  the 
germ  of  a  secondary  infection,  the  vaccine  of  which  will 
of  course  be   inert . 

Very  frequently  in  suppurative  appendicitis  the  strep- 
tococcus is  the  primary  affending  germ,  but  even  at  the 
time  ot  the  operation  the  colon  bacillus,  on  account  oi  tS 
rapid  growth,  has  completely   overshadowed   the  strepto- 
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coccus  so  that  it  is  at  least  difficult  to  demonstrate  the 
presence  of  the  streptococcus. 

It  is  not  only  essential  that  we  get  the  class  of  germs 
that  are  causing  the  trouble,  but  the  very  indivual  germ; 
for  instance,  in  a  local  suppurative  condition,  if  the  staphy- 
lococcus is  the  offending  germ  it  is  absolutely  necessarv  to 
determine  the  variety  of  staphylococcus,  whether  it  is  the 
aureus  or  albus  orcitreus. 

Some  of  the  best  men  of  the  country  have  given  us  the 
result  of  their  investigation  along  this  line,  and  if  we  are 
to  rely  at  all  on  these  statistics  remarkable  results  have 
been  accomplished  in  empyema  of  the  pleura,  of  knee-joints 
in  puerperal  septicemia,  in  tubercular  conditions  of  the 
joints  and  glands  of  the  neck,  in  ulcers  and  sinuses  that 
have  failed  to  heal  under  every  type  of  antiseptic  treat- 
ment. 

In  general  infections  I  believe  that  we  should  always 
use  in  connection  with  the  vaccine  an  antitoxine,  for  by 
means  of  the  antitoxine  we  antidote  the  poisons  already 
thrown  out  in  the  S}rstem  and  relieve  nature  of  a  great 
deal  of  expense  of  energy,  which  she  could  utilize  in  mak- 
ing her  specific  opsonins. 

We  know  that  the  impossibles  cannot  be  accomplished 
by  vaccines,  but  we  use  them  hoping  that  nature  has  in 
store  some  reserve  forces  that  can  be  brought  into  action. 

A  vaccine  differs  from  an  antitoxin  in  that  the  anti- 
toxines  are  supposed  to  neutralize  the  toxic  products  of  the 
bacteria,  while  vaccines  depends  for  its  action  for  a  re- 
sponse to  stimulation  caused  by  the  injection  of  dead 
bacteria  and  their  toxines.  Each  individual  has  his  own 
response.  So  it  is  possible  that  a  very  weak  individual 
may  not  respond  at  all,  and  one  may  not  get  a  result 
from  the  administration  of  a  proper  vaccine.  Vaccines  are 
absolutely  specific,  while  an  antitoxine  is  not,  for  we  know 
that  diphtheritic  antitoxin  is  on  account  of  the  antibodies 
in  the  horse  sera  of  therapeutic  use  in  cerebrospinal  min- 
ingits,  lung  affections  and  in  scarlet  fever  unaccompanied 
by  diphtheria.  Before  the  use  of  vaccine  bacteriology  was 
of  little  use  to  the  surgeon.    The  treatment  was  just  the 
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same  no  matter  what  the  organism,  but  now  bacterioli 
does  seem   to  be  some  use  to  the  medical  profession.    It 
does  make  a  great  difference  in  the  treatment  of  some  cases 
what  the  infecting  organism  is. 

In  acute  cases  a  vaccine  of  the  proper  germ  may  turn 
the  seale  in  the  right  direction.  It  may  stimulate  nature 
at  some  crucial  point.  It  does  no  harm.  It  does  not  in- 
terfere with  any  other  treatment. 

I  think  the  time  not  far  off  when  every  surgeon  will 
secure  the  germ  at  the  operating  table,  make  a  vaccine 
and  thereby  assist  nature  in  every  possible  way  to  pro 
herseli  against  susceptibility  to  infection  and  to  make 
it  impossible  for  the  pyogenic  micro-organism  to  be  able 
to  cope  with   the  phagocyte  on  the  battle  field. 

E.  S.  Allen. 


Notes  and  Personals. 

Tin    K  i  \  ;  dcky  State  Association  of  Railway  S: 
will    hold    the    Fourth    Annual    Meeting   in   Louisville,  Ky.,ou 
May  1 2th  and  13th,  ig 

\K!i  TAYLOR  announces  the  removal  of  his  office 
to  suite  308,  Masonic  Temple  Building,  April  1st,  1908.  Home 
Phone  SSo.      Climb.   Main  242. 

AD0LPB  0.  l'i  iv. st  underwent  an  operation  for  ventral 
hernia  April  4th.     The  hernia  had  developed  in  cicatrics,  result- 
irom  an  operation  for  an  appendical  abscess,  which  occurred 
while  pursuing  post-graduate  studies  abroad.     His  many  fri< 
wdl  be  pleased  to  know  of  his  satisfactory  convalescence. 

Tin-  American  Medical  Kditoks'  Association  will  hold 

their  annual  meeting  at  the  Auditorium  Hotel,  Chicago,  May 
and  June  1st.  An  extensive  and  interesting  program  has 
been  prepared  and  every  member  of  the  Association  is  urged  to 
be  present,  and  editors  of  medical  magazines,  not  now  affiliated 
with  this  Society,  are  also  invited  to  meet  with  them.  Do  not 
forget  the  date — Saturda\    May  3    t';i  ami  June   : 

Th  .  or  American  T 

CHILDREN  will  hold  its  annual  meeting  in  Chicago,  at  t 
Northern  Hotel,  cor.  Jackson  Boulevard  and  Dearbon,  on  Mon- 
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day,  June  ist.  Requirements  for  membership  in  this  Associa- 
tion  are  somewhat  unique.  To  be  eligible  one  must  be  a  regu- 
lar physician  resident  in  the  United  States,  Canada  or  Mexico, 
who  is  in  good  professional  standing  and  membership  in  his 
county  or  local  medical  society,  and  actively  engaged  as  Profes- 
sor or  Associate  Professor  or  Clinical  Professor  of  Pediatrics,  or 
as  adjunct  to  such  a  chair,  or  who  holds  the  position  of  Lecturer 
on  this  branch  or  an  equivalent  position  in  a  recognized  medical 
college,  or  who  is  a  member  of  a  properly  organized  hospital  or 
dispensary  staff  actively  engaged  in  the  treatment  of  children. 
All  such  are  invited  to  join  the  Association  ;  and  all  physicians 
and  surgeons  interested  in  children  are  invited  to  attend  the 
meeting.  Its  objects  are  the  study,  the  teaching  and  the  prac- 
tice of  pediatrics. 


DR.  GEORGE  W.  GRIFFITHS. 
On  the  morning  of  April  ioth,  Dr.  George  W.  Griffiths  pass- 
ed into  the  great  beyond.  At  a  meeting  of  the  Staff  of  Sts. 
Mary  and  Elizabeth  Hospital,  of  which  he  was  an  honored  mem- 
ber for  thirty  years,  the  undersigned  committee  was  appointed 
to  express  the  deep  sense  of  loss  felt  by  the  Staff  in  the  death  of 
so  valued  a  member,  one  whose  life  had  been  an  example  of  true 
manliness,  integrity  and  fidelity  to  duty. 

It  was  their  privilege  to  know  his  versatile  excellence,  his 
skill  and  professional  attainments ;  to  appreciate  his  noble  char- 
acter, tempered  by  those  gentle  qualities  that  anchored  hearts  to 
him  in  deep  and  steadfast  loyalty. 

Their  tenderest  sympathy  goes  out  to  the  hearts  bowed  down 
by  this  bereavement.  May  solace  grow  upon  the  recollection 
that  his  life  was  ever  an  example  of  courage  and  Christian  char- 
ity;  may  sorrow  find  mitigation  in  the  joyful  heritage  that  his 
name  shall  ever  recall  to  those  that  knew  him  the  spotless  splen- 
dor of  a  royal  manhood  cast  in  majestic  mould. 

Thomas  L.  Butler, 
J.  Halpin  O'Reilly, 
Irvin  Abell, 

Committee. 
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IN    I  HARl 

HENRY  S.   K.OEHLER,  M.  D., 
Louisville,  Ky, 


Genito-Urinary  and  Skin. 

Syphilis. — A  review  of  the  recent  literature  on  syphilis  shows 
an  increasing  tendency  to  accept  the  spiroehecta  p:elida  as  the 
cause  of  the  disease.  It  is  quite  time  that  the  establishing  of 
the  claims  of  this  organism  as  being  the  mischief  maker  cannot 
proceed  along  the  usual  line,  but  its  constant  association  with 
syphilitic  lesions  and  products  force  one  to  this  belief,  just  as  we 
assume  the  bacillus  of  Hansen  to  be  the  cause  of  leprosy  with- 
out having  been  able  to  cultivate  it. 

The  spirochaeta  paelida  is  probably  to  be  classed  among  the 
animal  parantia,  and  is  not  a  bacterium,  making  its  artificial 
cultivation  very  improbable.  It  is  not  yet  known  if  the  paelida 
undergoes  a  life  cycle  and  presents  different  appearance  at  dif- 
ferent times.  Its  discoverer,  Schandum,  assumed  that  possibly 
there  was  a  resting  or  involution  form  as  yet  not  seen,  but  ac- 
counting for  the  latency  of  the  disease  and  the  sudden  appear- 
ance of  late  lesions. 

It  was  a  fortunate  coincidence  that  the  discovery  was  made 
closely  upon  the  successful  experiments  of  inoculating  syphilis 
into  the  hugh  apes,  the  anthropoids. 

We  know  positively  now  through  the  labors  of  Metschinkoff, 
Roux,  and  Xeisser,  that  these  animals  are  quite  susceptible,  and 
present  similar  lesions  as  in  man. 

The  thought  naturally  arises  that  we  are  in  a  fair  way  to  ob- 
tain a  curative  and  protective  serum,  but  as  yet  experiments  are 
limited  to  a  class  of  animals  that  are  unfortunately  rare  and  very 
expensive. 

Skin  Diseases  in  the  Negro. — Southern  practitioners,  in  par- 
ticular, will  be  interested  in  an  article  dealing  with  the  above  sub- 
ject by  Dr.  Howard  Fox,  which  appeared  recently  in  The  Jour- 
nal of  Cutaneous  Diseases.  Regarding  syphilis,  he  says,  draws  at- 
tention to  the  fact  that  the  negro*  race  has  woefully  dec!  oed 
morally  and  physically  since  the  days  of  slavery. 

Close  observers  like  Onilliar,  testify  to  an  almost  complete 
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lack  of  morality,  consequently  the  great  frequency  of  the  disease 
among  their  race  is  readily  accounted  for. 

Regarding  the  severity  of  syphilis,  Fox  claims  that  it  is  not 
more  so  than  in  the  white  race,  and  it  seems  more  amenable  to 
treatment.  This  statement  is  supported  by  Byers,  Powell  and 
Dixon.  It  certainly  is  the  experience  of  anybody  who  has  had 
any  extensive  experience  in  treating  negroes  for  venereal  af- 
fections, that  they  regard  treatment  very  lightly  and  discontinue 
it  as  soon  as  possible.  Pustular  syphilitic  are  more  common 
than  amoung  other  races. 

Hereditary  syphilis  is  a  considerable  factor  in  negro  mortality, 
in  their  form  the  disease  is  more  virulent  and  occurs  with  greater 
frequency.  We  gather  from  the  replies  that  Dr.  Fox  has  received 
that  the  chancre  is  attended  by  a  greater  amount  of  induration, 
that  multiple  chancres  are  quite  frequent  and  the  symphangitis 
more  marked  and  severe. 

The  most  striking  dermatological  peculiarity  of  the  negro  is 
the  predilection  to  the  formations  of  the  aunular  syphilide,  prob- 
ably due  to  the  same  causes  which  predispose  this  race  to  keloid 
aud  elephantiasis. 

The  great  frequency  of  keloid  among  them  is  an  everyday 
observance  in  the  South,  the  majority  being  of  traumatic  origin. 
The  negro  seems  to  be  bearred  toward  connective  tissue  growths 
rather  than  epithelial,  fibroid  processes  of  all  kinds  being  com- 
mon. 

Acne  keloid  or  dermatitis  papillaris  capilliti  of  koposi  is  also 
a  frequent  affection. 

Dr.  Fox  draws  further  attention  to  the  fact  that  epitheliomata 
are  quite  rare,  and  cites  the  statement  of  Yandell,  that  he  had 
never  seen  one  on  the  face  of  a  negro. 

Hyde,  in  a  recent  article  on  the  influence  of  light  in  the  pro- 
duction of  cancer  of  the  skin,  mentions  this  part  also,  and  it  is 
his  conclusion  that  the  pigmentation  in  the  skin  of  the  colored 
race  furnishes  an  immunity  to  cancerous  processes. 

Among  them  we  find  pruritis  affections  common,  but  visible 
reaction  of  the  skin  to  scratching  is  rarely  observed. 

Vitilego  seems  to  be  common  but  probably  this  is  due  to  the 
striking  and  conspicuous  feature  it  presents  when  attacking  a 
dark  skin. 

Pediculi  capitis  is  not  found  with  the  frequency  that  might 
■be  expected  among  such  an  uncleanly  race.  Dr.  Pendergast, 
•  of  Memphis,  suggest  that  this  is  due  to  the  common  use  of  the 
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fine  tooth  comb.  It  is  an  everyday  observance  that  negroes  pay 
considerable  attention  to  their  hair,  the  peculiar  nature  of  which 
necessitates  it. 

I  >i .  Fox  sums  up  his  conclusion  as  follows,  which  I  will  quote 
in  his  own  language. 

CONCH 

i.  In  spite  of  the  fact  that  the  negro  is  more  susceptible  to 
disease  in  general  than  the  white  man,  and  that  his  mortality  is 
twice  as  great,  he  suffers  less  frequently  and  less  severely  from 
diseases  of  the  skin. 

-■.  The  negro  skin  is  decidedly  less  susceptible  to  external 
irritants. 

.;.  The  full-blooded  negro  is  almost  immune  to  ivy  poison- 
ing. 

4.  Acne  is  less  common  and  much  less  severe  in  the  negro. 
Rosacea  is  a  rare  and  very  mild  affection.  Eczema  is  perhaps 
not  less  frequent  though  certainly  less  severe.  Psoriasis  in  the 
full-blooded  negro  is  very  uncommon. 

5.  Tuberculosis  of  the  skin  is  not  more  common  in  the  negro 
in  spite  of  the  great  prevalence  in  this  race  of  pulmonary  ami 
other  forms  of  tuberculosis. 

6.  Syphilis  is  certainly  more  common  in  the  negro  than  in 
the  white.  It  is  probably  not  more  virulent.  Tertiary  forms 
are  not  more  common.  A  tendency  to  the  annular  syphilide  as 
well  as  to  keloid,  elephantiasis  and  fibroma,  deserves  to  be  class- 
ed as  a  racial  peculiarity  of  the  negro. 

7.  The  negro  is  more  subject  to  new  growths  of  connective 
tissue  origin  and  less  so  to  those  originating  in  epithedial  struct- 
ures. Cutaneous  epithelioma  is  very  rare  in  the  full-blooded 
negro. 

8.  The  mucous  membrane  as  well  as  the  skin  are  less  sus- 
ceptible to  disease.  Leukoplakia  is  seen  in  the  negro  with  ex- 
treme rarity. 


Although  a  rigid  abdomen  is  generally  characteristic  of  peri- 
tonitis, this  applies  only  to  the  early  period  of  the  disease,  since 
in  the  later  stages  or  in  the  severe  septic  form  there  is  a  temlen- 

■  >r  the  abdomen  to  again  become  soft  and  palpable  without 
pain. — International  four,  of  StB 
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THE  TREATMENT  OF  UTEROVAGINAL  CATARRH. 

BY  C.   E.   BRANDENBURY,   M.   D.  , 
New  York  City. 

Fifteen  months  ago  Mrs.  X.,  came  to  me  for  treatment,  giv- 
ing the  following  history:  Six  weeks  previous  she  had  a  mis- 
carriage, since  which  she  had  been  troubled  with  a  profuse  leu- 
korrhea  of  a  very  foul  odor.  At  her  menstrual  period  she  suf- 
fered greatly  and  flowed  excessively.  On  examination  the  cer- 
vix was  found  to  be  nearly  four  times  its  normal  size  and  so  badly 
eroded  as  to  have  every  appearance  of  a  cancer,  and  had  been 
mistaken  for  such  by  one  physician.  The  uterus  was  soft  and 
boggy  and  very  much  enlarged.  She  had  been  to  the  hospital 
on  two  occasions  and  each  time  had  been  curetted,  but  this  seem- 
ed only  to  aggravate  the  general  condition.  For  over  a  year  I 
treated  her  with  every  means  at  hand,  but  to  no  purpose.  I  was 
making  preparations  for  an  operation  which  would  have  meant 
the  removal  of  the  uterus,  when  my  attention  was  drawn  to 
Glyco-Thymoline,  and  I  determined  to  give  it  a  thorough  trial 
before  operative  measures  were  to  be  further  introduced.  An 
intrauterine  douche  of  Glyco-Thymoline  in  twenty-five  per  cent 
hot  solution  was  administered,  and  lamb's  wool  tampons  satura- 
ted with  Glyco-Thymoline  pure  were  used.  She  began  to  im- 
prove from  the  first  application.  The  leukorrhea  became  less 
and  the  odor  disappeared  entirely.  The  cervix  took  on  a  healthy 
look.  The  uterus  decreased  in  size  and  became  firm  ;  in  fact  she 
is  now  nearly  well  after  nine  weeks'  treatment  with  Glyco- 
Thymoline. 


A  WORD  FOR  PASSIFLORA. 
Regarding  this  well-known  remedy,  Dr.  J.  B.  Morrow,  Tulsa, 
Okla.,  says  :  "I  have  lost  considerable  time,  and  caused  many 
of  my  patients  to  suffer  more  and  longer  than  they  should  have 
done,  by  virtue  of  my  ignorance  of  Daniel's  Concentrated  Passi- 
flora  Incarnata.  In  my  practice  I  consider  your  Passiflora  a 
good-stand-by,  casting  abominable  opiates  entirely  out  of  use. 
In  looking  back  over  my  past  and  that  of  other  physicians  in  my 
locality,  I  can  see  wrecks  resulting  from  morphine  and  opium, 
that  would  not  have  occurred  had  we  gotten  out  of  the  old  rut, 
and  accepted  the  remedy  God  designed  for  nervous  system.  I 
regard  it  as  invaluable  for  neurasthenia,  insomnia,  and  similar 
affections,  and  shall  always  prescribe  it  with  the  utmost  satis- 
faction where  ever  indicated,  and  feel  confident  of  success." 
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r, RIDGE  THE  GAP. 

During  the  spring  months,  especially  if  the  weather  has  been 
of  the  varied  sort,  the  profession  has  its  hands  full  of  cases  re- 
covering from  respiratory  ailments  and  which  need  particular 
care  to  steer  them  safely  to  normal  health. 

There  is  a  distinct  gap  which  must  be  bridged  over.  It  is 
the  gap  between  an  actual  pathological  entity  and  complete 
health.  If  during  this  interval  the  patient's  strength  is  conserv- 
ed and  added  to  and  tie  is  properly  protected,  such  a  grave 
sequela  as  the  grafting  on  of  a  tubercular  process  is  avoided,  and 
the  patient  progresses  to  a  normal  state. 

To  bridge  this  gap  nothing  is  quite  so  serviceable  as  a  pala- 

e  cod  liver  oil  preparation.     The  representative  of  this  class 

of  remedies  is  Hagee's  Cordial  of  the  Extract  of  Cod  Liver  Oil 

Compound,  and  it  is  in  constant  use  by  the  profession  and  with 

;  gratifying  results.  —  Tin-  Medical  Era. 
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The  Fifth  Pan  American  Medical  Congress  will  be  held  in 
Guatemala,  Central  America,  the  second  week  in  August,  1908. 
Guatemala  is  situated  on  an  elevated  plateau  which  is  compara- 
tively cool,  and  the  weather  will  probably  not  be  uncomfortable. 
The  trip  from  New  Orleans  or  from  New  York  by  steamer  to 
Porto  Barrios  is  an  agreeable  one.  The  arrangements  for  the 
trip  will  be  in  the  hands  of  the  Chairman  of  the  Committee  on 
Transportation.  There  will  be  no  charges  for  transportation 
within  the  Republic  of  Guatemala.  The  Government  and  the 
people  of  Guatemala  are  taking  an  active  interest  in  the  meeting 
and  are  doing  everything  in  their  power  to  make  it  a  great  suc- 
cess. Further  information  regarding  the  Congress  can  be  ob- 
tained from  Dr.  Ramon  Guiteras,  75  West  Fifty-fifth  Street, 
New  York,  who  is  the  Secretary  of  the  International  Executive 
Committee. 

It  must  not  be  thought  that  Guatemala  is  an  undesirable 
place  to  visit  in  August  and  that  it  will  be  very  hot  and  the  rain 
constant.  August  is  the  time  of  the  year  called  the  cunicula, 
when  although  hot  there  is  but  little  rain.  The  heat  of  Guate- 
mala does  not  however  compare  with  the  heat  of  our  own  States 
as  it  is  situated  on  a  plateau  which  is  comparatively  cool.  The 
trip  down  from  New  Orleans  or  from  New  York  by  steamer  to 
Porto  Barrios  is  an  agreeable  one.  The  trip  to  the  Congress 
and  back  will  be  in  the  hands  of  the  Chairman  of  the  Trans- 
portation Committee.  Excursions  can  also  be  made  in  connec- 
tion with  this  Congress  to  Mexico  or  the  various  West  India 
Islands.  These  excursions  will  be  in  the  hands  of  Thomas 
Cook  and  Co.,  or  anyone  who  chooses  to  organize  one.  There 
will  be  no  charge  for  transportation  in  the  Republic  of  Guate- 
mala. 


An  ovarian  cyst  with  a  long  pedicle  may  be  found  in  any  part 
of  the  abdominal  cavity.  They  rarely  give  pain  unless  the  ped- 
icle becomes  twisted.  In  such  a  case,  a  differential  diagnosis 
between  it  and  a  hydronephrosis  is  very  difficult.  One  may 
suspect  the  true  condition  by  the  movability  of  the  tumor. — 
American  Joitrnal  of  Surgery. 


When  a  patient  gives  all  the  signs  and  symptoms  of  appendi- 
citis, if  the  stools  have  been  noticeably  black,  a  duodenal  ulcer 
should  be  kept  in  mind. — American  Journal  of  Surgery. 
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NEURASTHENIA    AND  ITS  RELATIONS  TO   THE 
DRUG   AND   LIQUOR  ADDICTIONS. 

BY  PRANK  PEN  WICK  YOUNG,  M .  D., 

Proprietor  ami  Physician  in  Chief  Fenwick  Sanitarium. 
A.BB1  \  11  1  1  .  La. 

\ J EURASTHENI  A,  nerve  weakness  or  nervous  prostration, 
!■*  which  is  so  prevalent  in  America  to-day,  stands  at  the 
top  of  the  list  of  all  functional  neurosis. 

A  condition  which  is  rarely  recognized  in  its  earliest 
Stages,  and  only  comes  under  observation  when  it  has 
reached  such  ,-1  profound  degree  of  nervous  instability  as 
to  render  the  sufferer  unfit  for  the  ordinary  occupations  of 
life. 

It  is  a  condition  in  which  the  nerve  and  brain  cells  arc 
in  a  state  of  pathological  fatigue,  and  unable  for  am 
length  ot  time  to  perform  their  (unctions  with  any  degree 
of  unison  and  harmony. 

We  know  that  in  the  physiological  fatigue  "t   the  brain 
and   the  spinal    nerve  (.-ells  there  is  a   shrinkage  oi    the  pro 
toplasm  and  a  contraction  ot    the  nucleus,  and   it    that  de- 
gree of  fatigue  be  grea'1    the  latter  even   sometimes  l< 
their  shape  entirely  and  become  irregular  in  form 

In  neurasthenia,  we  have  a  continuation  of  tin1-  condi- 
tion.     In    other     words,   it     is    a    normal    condition     ot     the 
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nerve  cells  in  a  chronic  neurasthenic,  and  as  such,  we  find 
the  brain  cells  are  incapable  of  properly  receiving  im- 
pressions, incapable  of  properly  holding  or  elaborating 
impressions,  and  consequently,  incapable  of  properlv  send- 
ing expressions.  As  a  result,  ideation  and  cerebration 
are  relatively  inefficient,  and  sometimes  totalhr  wrong.  If 
this  is  the  condition  of  the  higher  cerebral  centers,  which 
are  the  centers  that  control,  it  is  plain  to  surmise  the 
deplorable  state  of  all  the  lower  centers  that  control  the 
various  functions  of  the  body.  They  have  suffered  in  like 
manner  and  are  besides  more  or  less  dependent  upon  the 
higher  centers  for  a  proper  performance  of  their  functions. 
This  condition  of  the  brain  cells  are  conditions  existing 
in  profundly  neurasthenic  brains.  Unfortunately,  only-  too 
true,  neurasthenia  exists  in  various  degrees.  It  usually 
requires  quite  a  length  of  time  for  the  cells  to  reach  that 
profound  degree  of  exhaustion  just  described. 

Understanding  the  process  by  which  it  is  brought  about, 
it  can  readily  be  seen  why  it  requires  the  length  of  time 
it  does  to  develop.  Every  normal  individual  with  a  nor- 
mal brain  and  nervons  system  has  systematically  during 
his  previous  life  accumulated  a  certain  amount  of  nerve 
energy,  a  surplus  amount  which  has  been  stored  away  in 
certain  portions  of  the  brain,  and  this  is  termed  the  "nor- 
mal reserve."  The  purpose  of  this  reserve  that  nature,  in 
its  perfection  has  seen  fit  to  supply,  is  manifold. 

The  brain  nourishes  and  manufactures  nerve  force  or 
nerve  energy  during  sleep  only,  and  in  a  person  leading  a 
regular  life  that  amount  is  usuallv  sufficient  to  meet  the 
demands  of  the  ordinary  day's  routine.  It  consumes  or 
burns  nerve  energy  continually  during  the  working  hours, 
consequently  there  is  a  certain  amount  of  nerve  energy 
manufactured  as  well  as  consumed  during  every  twenty- 
four  hours. 

Now,  then,  there  always  exists  a  certain  ratio  between 
the  daily  amount  produced  and  the  daily  amount  consum- 
ed. In  times  of  excessive  brain  work,  great  sorrow  or 
shock  or  an}'  severe  strain  where  there  is  naturally  a 
greater  consummation   than   the  amount   produced,    it    is 
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the  purpose  ol  the  "normal  reserve"  to  at  once  supply 
this  deficiency,  and  for  cerebration  and  ideation  to  go  on 
to  a  successful  conclusion  without  any  interruption  or  ex- 
haustion   whatever. 

It  is  clear  that  it  the  ration  between  the  daily  produc- 
tion  and   daily  consumption   is  entirely   lost,  and   the  latter 

as  a  daily  routine  exceeds  the  former,  sooner  or  later  the 
•normal  reserve"  will  he  entirely  exhausted ,  and  becomes 
a  thing  of  the  past  and  no  longer  to  In'  reckoned  with. 
When  this  happens  we  have  the  daily  consumption  far  in 
excess  ol"  the  production,  with  no  reserve  whatever  to  sup 
ply  the  deficiency,  and   as  a  result,   what   have  you? 

Why,    inevitably,    a   daily    cellular   exhaustion    with    an 
arrested  or  greatly  deficient  ideation  and  cerebration  with 
resultant    instability  and    failure.     In  other  words,  the   en 
tire  mass  of  cerebral   cells  go  to  pieces  in  a  vain  and  fruit- 
less endeavor  to  continue  functioning. 

Picture  to  vourscli  this  condition  and  apply  it  to  cases 
that  you  have  seen  time  and  time  again.  Could  anything 
be  more  clear  '  The  individual  feels  the  exhaustion  is  more 
or  less  cognizant  of  the  cerebral  weakness,  the  nervous 
unrest,  the  morbid  fears,  the  nervous  instability,  with  its 
long  chain  ot  symptoms.  Surely,  this  is  a  familiar  picture 
to  many   physicians. 

The  lack  of  the  power  of  concentration  is  one  of  the 
earliest  symptoms  of  neurasthenia.  The  extreme  fatigue, 
out  of  all  proportion  to  the  amount  of  exertion,  is  also 
another  early  symptom.  The  receptiveness  and  unrest  ol 
the  nervous  system,  coupled  with  the  irritability  and  lack 
of  confidence,  occur  as  later  manifestations. 

A.s  to  the  causes  ol  this  condition,  they  arc  very  evi- 
dent: the  consummation  of  a  greater  amount  of  nerve 
energy  than  normal,  and  the  failure  of  a  production  of  an 
equal  amount  with  a  final  destruction  of  the  "normal  re- 
serve 

I   maintain   that   no  legitimate  or  lair  amount   ol    exces 
sive    brain    work    will    alone    bring    about     that    condition. 
V>   matter    how    severe  or  arduous   it    mav   seem   the  brain 
is  capable  ol   a  great    and   vast    amount   ol    work   and  fati- 
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gue;  it  is  almost  limitless,  provided  there  is  sufficient 
sleep  and  rest,  including  distraction,  to  allow  replenish- 
ment and  recuperation.  Under  these  conditions,  I  say,  no 
amount  of  work  can  break  down  or  exhaust  a  normal 
and  hardy  nervous  system. 

Twelve  to  fourteen  hours  of  severe  and  arduous  brain 
work,  and  eight  to  ten  hours  of  good,  normal,  refreshing 
sleep  and  rest  are  perfectly  compatible  with  a  strong,  vig- 
orous and  perfectly  stable  nervous  system.  Xo  amount  of 
work  under  these  conditions  can  wreck  it.  I  may  differ 
from  others  in  this  view,  but  I  believe  I  am  correct.  On 
the  other  hand,  take  twelve  or  fourteen  hours  of  hard  and 
arduous  brain  work,  and  instead  of  the  amount  of  restful 
sleep  and  recreation,  let  the  greater  part  of  it  be  taken  up 
with  excesses  of  any  kind,  and  the  nerve  cells  will  be  de- 
prived of  that  amount  of  rest  and  recuperation  that  I 
have  described  as  essential.  Let  these  conditions  exist,  I 
repeat,  and  time  will  soon  tell  the  tale,  for  a  break  down 
and  exhaustion  of  the  centers  is  sure  to  follow. 

Neurasthenic  heredity  plays  an  important  part  in  the 
production  of  neurasthenia.  The  children  of  neurotic 
parents,  the  children  of  alcoholic  or  drug  addicted  parents, 
nearly  all  inherit  weakened  nervous  systems,  which,  when 
recognized,  can  be  corrected  by  a  systematic  hardening 
through  certain  methods  in  handling  the  growing  child. 
If,  as  in  the  regular  majority  of  children  of  such  parent 
age,  this  is  not  done,  and  they  grow  up  to  maturity  with 
their  inherited  weakness,  what  is  the  result  ?  In  their  very 
first  struggle  in  life  they  go  down  to  exhaustion  and  de- 
feat and  join  the  vast  array  of  neurasthenics  as  a  monu- 
ment to  their  ancestors.  The  percentage  that  is  scientific- 
ally treated  and  restored  to  its  former  condition  of  use- 
fulness and  health  is  very  small  indeed,  and  this  is  due  to 
either  not  being  properly  recognized  or  treated. 

Unfortunately,  few  physicians,  indeed,  do  recognize  it 
in  all  its  stages,  and  fewer  are  they  that  treat  it  scientific- 
ally and  persistently,  and  obtain  anything  like  the  de- 
sired results. 

Many  men  to-day  that  I  can  point  to,  who  are  failures- 
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in  the  world,  men  who  have  all  the  necessary  qualities  ol 
training  and  education  and  all  else  that  goes  to  make 
successful  men.  lmt  nevertheless,  who  are  failures  and  never 
attain  the  position  which  their  qualities  entitle  them  to, 
are  so,  for  the  sole  and  simple  reason  that  they  arc  neu- 
rotics or  neurasthenics.  They  seem  incapable  ol  the  con- 
centration and  stability  necessary  to  success 

Neurasthenia  is  a  direct  cause  of  alcoholism  as  well  as 
the  various  drug  addictions.  The  nervous  unrest  and  the 
nervous  teasings  that  continually  haunt  the  individual, 
who  is  a  profound  sufferer  ol  neurasthenia,  that  condition 
ol  the  exhaustion  ol  the  whole  cerebral  cellular  mass,  calls 
for  relict',  and  relict  will  and  must  he  had.  Some  seek  the 
physician  for  relict,  but  the  vast  majority  seek  relief  of 
their  own  accord,  and  during  their  greatest  suffering  ol 
nerve  teasings  and  unrest  they  seels  a  stimulant  ol  some 
kind,  usually  some  form  of  alcohol.  What  is  the  result' 
The  temporal;,  stimulation  brings  relict'  and  they  seek 
continuous  stimulation,  not  because  they  want  it,  not  be- 
cause they  desire  it,  but  because  they  want  relief  from  a 
something  that  they  cannot  explain— something  worries 
them.  In  other  words  they  seek  relict  from  the  nerve 
teasings  or  nerve  unrest,  the  result  of  exhausted  brain 
cells  They  continue  to  seek  this  relict  until  they  become 
addicted  to  whatever  stimulant  they  have  chosen,  be  it 
liquor  or  drugs.    Does  it  furnish  renewed  energy   for  ex 

hausted  cells  to  carry  on  their  work?  Does  it  take  the 
place  of  "normal  reserve!""  Not  at  all!  It  does  neither. 
It  onlv  obtunds  the  higher  centers  of  consciousness  and 
reason  to  the  real  conditions  that  exists.  The  exhausted 
cells  are  the  same  as  before  or  even  worse,  and  the  highest 
centers,  which  have  become  very  sensitive  under  the  strain, 

or  obtunded,  arc  no  longer  cognizant  of  the  weakness  and 
exhaustion  that  exists.  Then  the  individual  reasons  eon 
clusively  that  he  or  she  is  relieved,  where,  as  a  matter  ol 
tact,  it  is  not  relief  at  all;  it  is  only  obliviousness  of  the 
existing  conditions.  Still,  to  them  oblivion  means  relief. 
Hence,  how  clearly  is  seen  the  pathway  from  neurasthenia 
t"   addiction   ol    Bome  kind.      And    I    boldlv   s;iv    that    bv   far 
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the  largest  pei'centage  of  the  many  and  various  addictions 
reach  that  sphere  through  the  neurasthenic  route. 

In  curing  these  cases  of  addiction,  you  nearly  alwavs 
have  the  original  neurasthenia  that  leads  to  the  addiction, 
to  build  up  and  cure,  at  the  same  time  that  you  are  seek- 
ing to  overcome  that  also  due  to  and  resulting  from  ad- 
diction. In  other  words,  a  double  condition  to  meet  at 
the  same  time. 

If  every  child  born  of  alcoholic  parents  or  neurotic 
parents  were  reared  with  proper  training  and  even-  pos- 
sible effort  made  to  harden  the  nervous  system  and  over- 
come that  inherited  weakness,  there  is  no  doubt  but  what 
the  number  of  neurasthenics  would  be  greatly  reduced, 
for  in  our  present  knowledge  it  is  obviously  easier  to  pre- 
vent neurasthenia  than  it  is  to  cure  it. 

The  treatment  and  successful  management  of  these 
cases  is  by  no  means  an  easy  task.  The  first  essential  is 
absolute  and  perfect  knowledge  of  the  disease.  The  phy- 
sician who  looks  upon  neurasthenia  as  a  lack  of  "will 
power"  or  "akin"  to  hysteria,  because  it  is  a  functional 
disorder,  should  not  treat  neurasthenia.  It  should  be  left 
to  the  men  who  know  and  understand  thoroughly  and 
appreciate  the  exhaustion  that  exists  in  the  cells  of  the 
nervous  system. 

To  re-establish  the  daily  ratio  of  the  proper  amount 
of  nerve  energy  to  meet  the  demand  of  ordinary  circum- 
stances, and  in  time  to  replenish  in  part  or  in  full  the 
original  "normal  reserve"  should  be  our  aim  in  treating 
every  case  of  neurasthenia,  but  to  re-establish  these  con- 
ditions anew,  to  give  back  to  that  individual  that  perfect 
self-control  and  poise  and  absolute  stability  that  have 
deserted  him  or  her,  I  say,  is  no  easy  task.  And,  on  the 
part  of  the  physician  it  requires  time,  patience,  and  a 
knowledge  that  only  comes  with  the  experience  of  hand- 
ling these  cases.  The  more  specialized  the  tissue,  the 
slower  it  is  to  repair.  Consequently,  in  building  up  and 
repairing  exhausted  brain  cells,  the  length  of  time  required 
is  only  in  keeping  with  a  well  known  physiological  law. 
I   believe  that  there  are  more  neurasthenics   who  go  un- 
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treated  in  America  than  those  with  any  other  disease,  and 
it  is  time,  amply  time,  that  the  medical  profession  gave  it 
more  of  their  time  and  study  and  become  better  prepared 
to  bandle  that  vast  army  of  neurasthenics  as  they  should 
be,  by  proper  and  scientific  treatment. 

The  proper  handling  and  treating  oi  these  eases  be- 
longs to  sanitariums,  as  proper  institutional  treatment  is 
the  onlj  one  that  gives  results.  Hypochondriasis,  so  often 
seen,  is  always  due  to  neurasthenia.  Each  ot  von  can  see 
a  number  of  such  cases  you  tried  hard  to  benefit,  but 
from  whom  you  got  absolutely  no  results.  You  became 
desperate,  the  patient  likewise.  Not  your  fault ;  for  the 
besl  doctors  in  the  world  could  not  handle  these  cases 
satisfactorily  at  their  homes.  They  belong  properly  to 
sanitariums,  and  should  be  sent  there  as  quickly  as  pos- 
sible prior  to  their  becoming  an  addiet  of  some  kind, 
which  will  almost  surely  happen.  Therefore,  we  find 
neurasthenia  and  drug  and  liquor  addictions  closely  allied. 
Up  to  now,  where  have  the  patients  -one  for  treatment — 
for  they  will  surely  seek  it?  They  have  been  the  prey  and 
rich  harvest  of  quacks,  whose  ".ids"  many  of  the  so- 
called  strictly  ethical  journals  carry — places  that  have  no 
resemblance  to  a  sanitarium  and  are  nothing  more  or  less 
than  common  boarding  houses  where  everybody  is  treat 
ed  alike,  just  like  a  "  merry  -go-round." 

Here.  I  must  refer  my  readers  to  <  'oilier  s,  of  September 
22nd,  L906,  foragood  exposure  ol  these  sharks,  and  too, 
the  little  Medical  Guide  and  Critic.  These  publications  de- 
serve much  commendation  tor  their  j^ood  work  in  exposing 
these  frauds,  and  the  medical  profession  owes  it  to  them. 
Pew  journals  indeed  have  (lone  anything  to  throw  the 
search-light   on   these  main    charlatans. 

Who  is  responsible  for  these  unfortunate  eases  having 
gone  to  the  sharks?  Why.  the  legitimate  medical  profes- 
sion is  solely  responsible!  Many  physicians  know  almost 
nothing  about  neurasthenia  and  its  vast  chain  of  symp- 
toms, much  lev-,  drug  or  liquor  addictions,  and  when  they 
do,  they  cannot  cure  them  at  their  home--,  and  even  if 
they    do    know,    they    take    no     interest    in    advising     them 
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where  to  go;  hence,  they  are  left  to  their  own  selection, 
and  glowing  promises  from  fakes  catch  them. 

The  treatment  to  be  any  ways  satisfactory  in  these 
cases  as  stated,  must  be  institutional.  The  means  which 
I  employ  are: 

Firs/. — Drug-medication. 

Second. — Electrotheraphy. 

Third. — Hydrotheraphy. 

Fourth—  Mechanotheraphy. 

Regarding  the  first,  I  will  say,  that  there  are  only  a 
few  drugs  that  can  be  used  intelligently  and  with  satis- 
faction. I  saw  an  article  sometime  ago  written  bv  a  phy- 
sician claiming  to  have  a  sanitarium  who  gave,  as  the 
most  valuable  drug  in  the  handling  of  neurasthenics,  phos- 
phate of  codeine.  This  drug  and  all  of  its  family  should 
not  be  used  under  any  circumstances,  and  in  my  experience, 
extending  over  a  period  of  ten  years  with  these  special 
cases,  during  which  time  I  have  handled  hundreds,  I  will 
say  that  I  am  particularly  careful  to  use  nothing  akin  to 
this  group,  for  all  neurasthenics  will  take  to  any  form  of 
opium  like  a  duck  to  water. 

Under  the  second  heading  is  electrotheraphy ;  the  di- 
visions of  which  are  static  electricity,  the  electric  light 
cabinet  bath,  sinusoidal  and  galvanic  electric  baths,  all  of 
which  aid  us  considerably. 

Under  the  third  heading  comes  hydrotheraphy,  one  of 
the  most  valuable  assistants,  which  includes  the  vapor, 
shower,  douche,  neutral,  saline  and  various  other  baths, 
any  of  which  when  needed  and  properly  used  give  ad- 
mirable results. 

The  fourth  enumeration,  and  by  no  means  the  least  im- 
portant, but  one  of  the  most  serviceable  is  mechano- 
theraphy. From  this  branch  we  have  physical  culture  in 
its  various  forms,  in  other  words  a  complete  and  modern 
gymnasium  in  the  hands  of  a  well  instructed  master  of 
this  art.  When  this  is  done,  the  benefit  to  all  neurasthen- 
ics is  incalculable. 

In  conclusion,  I  will  say,  that  all  drug  and  liquor  ad- 
dicts when  the\-  enter  an  institution  are  neurasthenics  as 
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lias  already  been  proven  in  this  article,  and  the  first  step 
in  the  treatment  of  this  class  is  to  tree  them  from  the 
stimulant,  be  u  drugs  or  be  it  liquor,  whichever  the  un- 
fortunate Is  using  (Some  enter  institutions  taking  as 
much  as  ls|»  grains  of  morphine  and  L20  grains  o\ 
caine;   others  as   much   as  one-hall    gallon   of   whiskey   in 

twenty  lour    hours),   anil    this   is  easily    done   in    from    three 

to  five  days  with  little  inconvenience  to  the  patient,  with 

out  danger  or  shock,  and  virtually  without  any  suffering 
whatsoever  when  they  are  in  the  hands  of  a  competent 
physician  experienced  in  this  line  of  work. 

Here,  I  strongly  condemn  the  use  ol  h  voscincdi  ydro- 
bromate  with  which  these  patients  arc  made  crazy  lor 
thirty-six  hours  as  is  done  in  some  so-called  sanitariums, 
.iml  then  allowed  to  go  home  in  two  or  three  days  as 
cured 

Alter  the  patient  is  freed  from  the  addiction,  the  regu 
lar  institutional  treatment  is  essential,  which,  when  prop- 
erly carried  out,  always  accomplishes  the  end,  otherwise 
they  are  sent  home  neurasthenics  still  and  will  inevitably 
return  to  drugs  or  liquor.  The  results  obtained  in  from 
two  to  four  weeks  are  almost  incredible — must  be  seen  to 
be  believed 

Therefore,  let  it  be  distinctly  understood,  that  when  a 
patient  is  oft  ot  drugs  or  liquor,  he  is  bv  no  means  cured, 
he  is  only  put  in  the  proper  condition  for  a  cure.  In  other 
words,  then  the  neurasthenia,  the  cause  of  all  trouble,  is 
there,  and  it  is  up  to  the  physician  to  cure  the  patient  oi 
this,  and  in  every  instance  it  can  be  done,  unless  von  have 
some  unfortunate  degenerate,  which  is  rare. 

I  am  firmly  convinced  that  all  eases  of  neurasthenia, 
it    properly    handled,    are    curable     unless     thev    arc    ot'     the 

above  named  type. 
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MENTAL  AND  NERVOUS  DISEASES  IN  GENERAL 
PRACTICE.* 

HV  J.    A.    FLEXNKK,    M.  D., 
Louisville,  Kv. 

THE  manv-sided  characters  of  the  mental  and  nervous 
■*-  states  of  those  who  consult  us  is  sufficient  warrant 
for  the  presentation  of  this  subject  to  a  Society  composed 
as  this  is  of  practitioners  of  every  branch  of  medicine. 
That  mental  pain  whether  due  to  physical  cause  or  not 
is  as  keen  as  where  actual  disease  causes  the  suffering  is 
undeniable  and  in  fact,  evidence  is  not  wanting  that  mere 
ideation  alone  may  produce  suffering  not  distinguishable 
from  actual  injury,  excepting  after  the  closest  observation. 

The  recent  years  have  seen  closer  study  and  a  finer  an- 
alysis of  psychic  and  nervous  diseases,  and  the  work  of 
Dubois,  and  his  followers,  demonstrate  that  medication 
alone  plays  a  minor  role;  and  elevates  the  doctrine  of  the 
psychic  treatment  of  these  disorders  into  the  foreground, 
and  incidently  explains  why  the  medical  practitioner  so 
often  fails  in  his  management  of  these  cases  and  the 
charlatan,  whether  honest  or  dishonest,  whether  practicing 
under  some  "  pathy  "  or  in  the  name  of  some  religion,  very 
frequently  succeed.  The.  old  saying  that  "God  helps  those 
who  help  themselves  "  is  truer  in  this  held  than  in  any  other 
departtnent  of  medical  practice.  The  difficulty  consists, 
however,  in  getting  these  people  to  help  themselves  rather 
than  to  depend  upon  the  help  they  get  out  of  a  bottle  or 
a  pill  box,  and  it  is  right  here  that  the  personnel  of  the  med- 
ical adviser,  whether  physician  or  charlatan,  is  the  deciding 
element  in  the  outcome  of  the  case. 

The  disturbance  caused  by  morbid  reflexes  from  the 
various  organs  have  been  worked  over-time,  almost  to- 
death,  in  the  particular  class  of  cases  which  I  shall  include 

here. 

We  are  all  familiar  with  the  statements  made  by  the  re- 
fractionists,  the  oculists,  rhinologists,  the  gastro-enterolo- 
gists,  proctologists,  gynecologists,  etc.,  that   the  so-called 

+  Bead  before  the  Louisville  Clinical  Society,  April  7,  1908. 
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neurasthenia  is  relieved  and  patients  are  restored  to  health 
by  the  peculiar  administration  ol  the  particular  service  each 
of  tin.-  specialties  is  capable  of  rendering,  but  a  large  part 
ol  the  troop  keeps  marching  on,  and  as  they  go  each  man 
leaves  his  mark  and  the  last  doctor  has  but  an  almosl 
eviscerated  derelict  to  work  upon  and  reconstruct.  I  am 
particularly  anxious  not  to  be  misunderstood  or  miscon 
strued  in  this  latter  statement.  I  do  not  deny  that  man 
ifest  errors  ol  refractions,  «>r  nasal  hyperesthesia,  from 
whatever  cause,  or  demonstrable  gastric,  intestinal,  <>r 
pelvic  disease  may  cause  j^reat  distress  and  should  be 
properly  dealt  with.  I  am  only  too  glad  to  be  able  to 
avail  myself  ol  the  help,  the  practitioners  oi  these  special- 
ties are  capable  of  rendering,  but  the  need  exists  for  a 
closer  balancing  ol  the  minor  defects  so  often  found  in  all 
human  bodies,  and  eloser  differentiation  between  the  men- 
tal states  due  to  bad  environment  or  to  mal-adjustment 
to  environment  and  actual  disease  process  of  itselt  suf- 
ficient in  extent  or  intensity  to  logically  explain  the  symp- 
toms complained  of. 

The  largest   part   of    this   particular   clientele    may   be 
properly  grouped  into  three  prominent  classes 

I  refer  to  the  neurasthenics,  the  hypochondrics  and 
the  melancholies.  I  omit  hysteria  from  consideration 
as  it  constitutes  such  a  bizarre  class  that  consideration 
of  it  would  extend  this  paper  beyond  a  due  limit  Neu 
rasthenia  is  a  term  introduced  by  Heard,  and  like  the 
common  use  of  the  word  malaria  and  auto-intoxication, 
hides  a  multitude  of  >ins.  It  is  a  cloak  which  cover- 
much  slip-shod  diagnosis,  and  under  this  extensive  mantle 
all  sorts  and  manners  of  disturbances  have  been  included. 
It  should  be  the  last  thought  and  not  the  first  thought 
when  considering  a  diagnosis  in  any  cast'  in  which  it  may 
lie  applicable.    As  Dewey  has  well  said,  most  of  the  cases 

of  neurasthenia  sent  to  him  have  been  Cases  ol  psychas- 
thenia,  or  some  type  of  melancholia,  and  the  actual  con- 
dition is  mental  disease  oi  -.nine  type  and  not  purely 
nervous.      Dercum    has   well    said,    that    neurasthenia   is    the 

type  ol  fatigue  neurosis,  ami   the  source  and   possibilities 
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of  fatigue  may  well  be  investigated  and  considered  before 
reaching  a  conclusion. 

In  the  case  of  Mrs.  L.,  whom  I  saw  at  the  Jewish  Hos- 
pital here,  a  tentative  diagnosis  of  neurasthenia  had  been 
made.  She  had  but  recently  been  driven  from  a  comfort- 
able condition  in  Russia,  to  circumstances  of  a  peculiarly 
distressing  character,  in  this  country.  She  was  sleepless, 
restless,  and  complained  of  great  weakness  and  exhaustion, 
headaches,  etc.  She  had  a  slight  febrile  movement,  poor 
appetite,  no  constipation  and  no  pelvic  or  other  manifest 
disorder.  She  talked  a  constant  stream,  had  the  "flight 
of  ideas"  described  by  Hoch  and  Kraepelin,  and  after  a 
few  days  showed  unmistakable  signs  of  acute  mania.  Her 
stay  in  the  hospital  was  without  the  least  help  to  her 
and  it  became  necessary  for  the  court  finally  to  commit  her 
to  Lakeland,  where  she  made  a  complete  recovery. 

In  another  case  a  Mrs.  S.,  the  condition  was  a  typical 
melancholia.  All  hope  gone  and  she  had  flitted  from  one 
man  to  another  even  including  the  dentist,  until  when  I  saw 
her  she  had  suffered  not  only  the  removal  of  her  appen- 
dix, but  her  uterus  and  appendages  and  even  some  of  her 
teeth  had  been  sacrificed  in  order  to  better  her  condition 
of  mind.  The  nerve  specialist  had  soused  her  from  hot 
into  cold  water  and  every  possible  electric  and  vibrating 
treatment  had  been  carried  out  with  her,  and  in  spite  of 
it  all  she  still  lived  and  after  more  or  less  improvement 
invariably  relapsed.  I  really  think  that  calling  her  atten- 
tion to  the  latter  fact,  viz,  that  she  still  lived,  did  more  to 
help  her  to  a  realization  of  the  fact  that  all  hope  was  not 
gone  and  that  life  might  still  have  some  things  in  it  for 
her  worth  living  for,  did  more  to  bring  her  to  her  senses 
and  to  enlist  her  active  aid  in  overcoming  her  delusions 
than  any  other  therapy  employed. 

Right  here  may  be  the  proper  place  to  speak  of  the 
importance  of  correct  diagnosis  in  these  conditions  in  its 
bearing  upon  the  treatment.  The  diagnosis  of  neurasthe- 
nia seems  to  carry  with  it  the  idea  of  a  Weir  Mitchell 
treatment  in  some  form  or  other.  Even  in  cases  where 
this  condition  exists,  I  have  seen  some  signal  failures  from 
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its  too  rigid  application.  It  I  might  be  allowed  to  exp 
a  conviction,  which  is  gradually  forcing  itsell  upon  my 
mind,  it  is.  tli.u  the  fat  neurasthenic  derives  no  benefit 
from  the  enforced  rest,  massage,  etc.,  included  in  the  Weir 
Mitchell  method,  The  lean  variety  seems  better  suited  to 
it  and  even  here  the  loud  supply  ought  to  be  closely 
adapted  to  the  metabolic  activities  of  the  individual  cases. 
M.inv  of  these  cases  become  hospitalized  and  are  never 
happy  out  of  the  peculiar  atmosphere  of  the  hospital  or 
sanitorium. 

It  is  surely  better  to  find  useful  occupations  for  many 
ot  these  cases  and  secure  them  the  rest  they  need  tor  their 
exhausted  nervous  systems,  by  proper  diversions  in  work, 
which  gives  them  the  stimulus  resulting  from  accomplish- 
ment and  the  sense  of  being  worth  something  i<>  mini-. 
than  to  perpetuate  their  ills  by  constant  coddling.  Idle- 
ness is  by  no  means  the  best  occupation  for  many  of  these 
cases;  for  as  I  have  indicated,  it  can  easily  become  SO 
The  hours  spent  alone  allows  too  much  time  for  the  morbid 
introspection  which  afflicts  many  of  these  neurotics  or 
psycho-neurotics.  Again  if  they  are  allowed  to  associate 
with  other  inmates  of  the  sanitarium  or  hospital  they  not 
infrequently  copy  or  acquire  the  illness  of  their  associates, 
and   their  last   state  is  frequently  worse  than  their  first. 

Years  ago  A.bernethy  recognized  the  value  ot  useful  woi  i 
as  a  therapeutic  agent  as  so  well  told  in  Charles  Read's 
novel  Christie  Johnston.  It  is  not  only  surprising,  but 
gratifying,  to  note  how  interesting  others  and  the  feeling 
that  help  can  he  rendered  others,  Operates  in  taking  many 
of  these  cases  out  of  their  small  selfish  atmospheres 
and  elevates  them  mto  useful  members  of  society.  Much 
ot'  the  work  done  by  college  settlements,  women's  clubs 
and  tin'  many  ways  in  which  modern  philanthropy  uses 
the  otherwise  idle  tune  ot  so  many  women  tar  surpasses 
in  curative  and  preventive  power  the  Weir  M  itchell  treat- 
ment  for   these   people. 

The  hypochondriac  is  a  most  unpromising  subject  and 
the  condition  not  infrequently  co-exists  with  hysteria. 
His  mind  is  centered   on    his  organs  and   lacking  inhibition 
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the  pathological  suggestibility  underlying  all  hysterias  is 
easily  evoked  from  organic  sensations  which  ought  to  be 
below  our  consciousness.  Trifles  in  the  way  of  disturbed 
functions  may  be  sufficient  to  provoke  characteristic  at- 
tacks of  hysteria,  and  it  is  at  times  difficult  to  say  where 
the  one  condition  passes  into  the  other.  If  we  are  fortun- 
ate enough  to  convince  them  that  one  offending  organ 
is  inoffensive  they  usually  re-appear  with  a  difficulty  in 
another.  And  man}'  of  them  go  through  life  grumbling  at 
the  hard  fate  which  gave  them  such  defective  machinery, 
though  the  greatest  difficulty  passes  unrecognized  by  the 
patient. 

The  real  melancholias,  I  fear,  are  commoner  than  is 
usually  thought.  They  vary  much  in  their  manifestations 
according  to  age,  the  immediate  cause,  the  psychic  sub- 
stratum upon  which  they  develop  and  their  prognosis.  I 
have  under  observation  a  rather  unusual  case  of  what  I 
take  to  be  a  simple  depressive  type  of  the  disease  in  a  gentle- 
man seventy-six  years  of  age.  The  age  would  suggest  the 
senile  type  where  the  prognosis  is  hopeless.  But  the  sud- 
den onset  in  this  case  as  compared  with  the  gradual  onset 
in  the  senile  cases  and  the  gains  in  intelligent  conduct, 
which  are  taking  place,  lead  me  to  the  opinion  expressed 
in  spite  of  the  years.  While  in  general  the  institutional 
treatment  of  such  cases  offers  more  than  their  care  at 
home,  in  this  instance  it  has  conspicuously  failed.  The  last 
year  has  been  spent  in  the  care  of  alienists  in  New  York, 
Philadelphia  and  Cincinnati  without  improvement,  and 
his  devoted  family  decided  to  care   for    him    themselves. 

When  I  first  saw  him  his  facial  expression  was  that  of 
abject  terror.  He  prayed  constantly  and  never  sat  still  or 
rested  a  moment.  He  had  been  bathed  so  much  and  sur- 
rounded by  so  many  different  sorts  of  packs  that  he  asked 
me  at  once  if  I  was  going  to  put  him  into  the  water. 
Suicidal  impulses  were  also  present  and  required  the  con- 
stant attention  of  a  trained  nurse.  The  patient  was  as- 
sured that  he  need  not  bathe  unless  he  wished  to,  and  as 
sleep  and  rest  were  essential,  I  gave  him  small  doses  of 
veronal  and  large  doses  of  the  bromide  of  sodium  for  a 


Mental  and  Nervous   Diseast  255 

few  days.  He  slept  more  than  half  his  time  for  awhile 
and  soon  began  taking  larger  and  larger  amounts  of  food. 
He  has  been  in  my  care  for  three  months,  and  though  un- 
der constant  supervision,  goes  to  ins  business  now  dail) 
foi  a  short  time,  and  is  steadily  gaining  in  self-control  and 
bodily  weight  and  strength. 

This  class  ot  mental  cases  require  the  closest  watching 
even  alter  recovery  is  apparently  complete.  The  liability 
to  sudden  recurrence  with  either  a  suicidal  or  homicidal  im- 
pulse uppermost  should  not  be  lost  sight  of,  and  many  in- 
stances of  this  feature  of  the  disease  will  occur  to  us  all. 
That  all  these  cases  start  out  in  lite  with  a  terrible  handi- 
cap, cither  hereditary  or  acquired  from  the  toll  exacted  by 
our  strenuous  modern  life,  is  admitted  by  all  students  of 
these  diseases.  They  comprise  a  large  part  of  our  clientele. 
The  duty  rests  upon  us  as  a  profession  to  approach  or 
undertake  their  treatment  with  an  intelligent  conception 
of  the   underlying  pathology  in  each  individual  case. 

The  great  moral  teachers  of  mankind  have  all  been 
healers  ot  physical  ailments  as  well  as  founders  of  systems 
ot   ethics  or  religion. 

Therapeutics  is  no  longer  limited  to  pill  and  potion, 
but  includes  manv  other  methods  and  devices  whose  effi- 
cacy is  perhaps  as  well  established  as  most  of  our  drugs 
Among  these  resources  is  the  psychic  treatment  of  disr.i-c. 
and  the  medical  profession  should  not  hesitate  to  learn  its 
management  and  save  a  valuable  means  of  helping  our 
cases  from  its  unintelligent  and  unscientific  exploitation  by 
any   form   ol    charlatan. 

discission. 

Dr.  Irwin  :  I  have  listened  with  a  great  deal  of  interest  to 
Dr.  Flexner's  paper,  which  is  simply  a  synopsis  ol  an  outline  el 
the  conditions  mentioned  therein.  It  would  he  impossible  (or 
an  essayist  to  read  a  paper  on  that  subject  and  cover  the  whole 
field,  or  a  reasonable  part  of  it.  within  the  time  prescribed  by 
the  Societj . 

It  is  the  general   impression   that  women   are   more  liable  to 

hysteria    and   nervous  diseases   than   are   men.      This   is   not  the 

There  are  as  many  men  as  women  suffering  from  nervous 
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diseases,  because  of  the  simple  fact  that  they  cannot  eat  their 
loaf  and  have  it  too.  A  great  many  men  are  suffering  from  the 
American  disease,  over-work,  grasping  after  the  almighty  dollar, 
trying  to  accumulate  too  much  wealth.  On  the  other  hand, 
women  suffer  from  domestic  troubles,  quite  enough  sometimes  to 
drive  them  to  the  insane  asylum.  We  find  that  among  the  in- 
mates of  insane  asylums,  seventeen  per  cent,  were  housewives. 

It  is  an  historical  fact  that  when  Newton  introduced  the  fever 
thermometer,  among  the  first  on  whom  he  experimented  was  a 
young  woman  who  was  suffering  with  tuberculosis.  He  experi- 
mented on  her  for  about  four  weeks,  taking  her  temperature 
every  morning,  and  it  was  noticed  that  the  girl  during  that  time 
gained  in  flesh  and  strength.  At  the  end  of  that  time  he  told 
the  girl  he  was  through  with  her,  at  which  she  broke  down  and 
shed  tears,  and  asked  him  to  continue  the  treatment  as  she  had 
gained  fourteen  pounds  under  it.  This  is  a  historical  fact  and 
illustrates  what  the  essayist  has  told  us  to-night. 

While  we  are  all  after  cures  in  these  cases,  and  do  all  we  can 
to  effect  cure,  yet  how  many  cures  do  we  really  make  after  hav- 
ing carefully  diagnosticated  the  trouble,  and  differentiated  it 
from  so  many  other  conditions?  We  must  differentiate  and  em- 
ploy curative  remedies,  but  in  the  meantime,  we  must  soothe  the 
patient.  Oft  times  this  will  do  more  good  than  any  effort  we 
can  make  to  eradicate  the  disease.  The  greatest  remedy  for  the 
relief  of  such  troubles  as  the  essayist  has  spoken  of  is,  first,  to 
soothe  the  patient,  and  secondly,  to  try  to  remove  the  cause  and 
increase  the  nutrition  as  much  as  we  can. 

I  agree  with  the  essayist  in  regard  to  the  Mitchell  rest  cure. 
It  is  one  of  the  most  pernicious  suggestions  as  a  whole  that  has 
ever  been  offered  to  the  public.  Only  a  small  percentage  of 
persons  suffering  with  nervous  troubles  could  stand  being  put  to 
bed,  fed  with  milk  and  treated  with  massage  and  electricity. 
Most  of  these  patients  need  exercise  in  the  open  air,  and  some- 
thing to  keep  their  minds  from  dwelling  upon  that  which  tends 
to  keep  up  the  waste  of  nerve  tissue. 

Dr.  W.  Ed.  Grant  :  I  like  the  last  few  words  Dr.  Irwin 
said.  Good  food,  plenty  of  exercise  and  something  to  take  their 
minds  off  of  their  troubles  is  what  these  patients  need.  If  they 
are  allowed  to  dwell  on  their  little  troubles  until  they  look  like 
mountains  they  go  from  bad  to  worse. 

Dr.  T.  P.  Satterwhite  :  Twelve  or  fifteen  years  ago  when 
I  was  Commissioner  of  the  Central  Asylum  for  the  insane,  I  at- 
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tended  hall  .1  dozen  meetings  ol  the  Psychological  S<  ciety  to 
get  the  opinions  of  men  who  bad  made  the  subject  a  specialty. 
I  was  then  convinced  that  there  is  but  one  mode  ol  relieving 

tliis  condition  :  that  is,  diversion,  occupation.  We  all  know 
thai  any  part  of  the  body  which  is  allowed  to  be  continually  at 
irst  will  wither  and  become  atrophied  :  the  brain  is  the  same 
way.  At  Central  Asylum  we  built  a  large  hall  for  employment 
and  recreation,  which  was  intended  to  accomodate  every  inmate 
whose  physical  condition  would  permit  some  employment,  if 
only  for  an  hour  each  day.  Physicians  and  nurses  were  in  at- 
tendance, and  when  it  was  thought  that  a  patient  bad  been  em- 
ployed a  sufficient  length  of  time,  he  was  taken  into  the  recrea- 
tion ball  where  attendants  saw  to  it  that  be  was  amused.  That 
building  cost  a  very  large  amount  of  money,  but  has  never  been 
used  for  the  purpose  for  which  it  was  intended. 

I  believe  that  some  good  institution  is  the  place  lor  everyone 
who  has  incipient  mental  trouble.  It  is  the  psychic  influences 
that  help  them  and  they  should  be  separated  from  their  home 
worries  and  troubles  which  help  to  keep  up  the  condition. 

Dr.  Carl  Weidner:  The  discription  Dr.  Hanes  has  given 
of  his  case  would  lead  one  to  believe  that  it  is  a  tuberculous 
process.  However,  I  have  made  examination  of  the  tissue  and 
could  find  no  positive  evidence  of  tuberculosis  ;  neither  giant- 
cells  or  tubercle  bacilli  were  found.  I  found  that  it  presented 
in  some  parts  a  typical  granulation  tissue  and  some  thickened 
vessels,  which  made  me  suspicious  that  it  might  be  syphilitic  in 
character.  However,  this  is  only  a  surmise  ;  I  cannot  positively 
diagnose  that  condition.  Carcinoma  could  be  positively  ex- 
cluded. The  question  as  to  the  depth  of  the  section  is  an  im- 
portant one.  We  may  find  the  deeper  parts  of  the  tissue  to  be 
tuberculous.  I  shall  be  glad  to  hear  from  the  case  further  un- 
der a  strain,  that  causes  more  than  anything  else,  the  typical 
lUStion  neurosis.  The  body  is  willing  but  the  flesh  is  want- 
In  these  cases  I  think  the  treatment  should  be  different  in 
fat  and  lean  patients.  These  two  types,  as  the  essayist  1  1  rrectly 
id,  deserve  different  management.  The  fat  naturally  lead 
an  indolent  life  and  need  different  treatment  from  thai  oi  the 
lean  patient,  who  are  often  exhausted  and  really  need  good  feed- 
ing and  plenty  of  rest.  They  need  bodily  and  mental  rest 
building  up,  and  it  takes  time  to  do  it. 

When  we  see  a  neurotic  case  0U1  Erst  idea  should  be  to  make 
differential   diagnosis.       Have   we  a  so-called    functional   disease 
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or  have  we  really  an  organic  disease  of  the  central  nervous  sys- 
tem, or  a  true  psychosis? 

Dr.  M.  F.  Coomes  :  Dr.  Flexner's  synopsis  of  the  very  wide 
range  lditions  known  as  mental  diseases  is  certainly  very 

interesting.        ■ 

Several  ''ears  ago  I  know  a  woman  who  remained  in  a  con- 
dition of  absolue  blindness  for  several  days  from  hysteria.  I 
knew  she  was  hysterical  and  plainly  told  her  so,  and  finally  her 
vision  came  back  and  that  was  the  end  of  it. 

My  opinion  of  the  Mitchell  treatment  is  about  the  same  as 
that  of  the  other  gentleman  who  have  spoken.  Taking  all  the 
pictures  out  of  a  room,  etc.,  and  excluding  light  and  air  is  al- 
most enough  to  kill  a  man  without  being  sick.  About  the  only 
thing  we  can  do  is  to  give  these  patients  plenty  of  light,  air, 
good  food  and  exercise. 

I  think  the  use  of  electricity  in  nervous  diseases  is  very  poor 
treatment.  The  condition  is  usually  the  result  of  exhaustion 
from  over-work,  improper  feeding  and  lack  of  sleep.  The  man 
who  sleeps  well,  as  a  general  rule,  does  not  have  nervous  trouble. 
A  great  many  men  who  form  the  habit  of  going  to  bed  at  mid- 
night haven't  sense  enough  to  take  a  little  something  to  put 
them  to  sleep.  Sometimes  a  glass  of  milk,  or  a  glass  of  water, 
•or  a  little  whiskey  will  go  far  towards  inducing  sleep.  It  is  a 
notorious  fact  that  a  hungry  man  does  not  sleep.  A  man  may 
be  hungry  and  not  realize  it;  not  in  the  way  that  is  indicated 
by  the  stomach,  but  he  is  hungry  in  the  tissues.  Men  who  are 
in  the  race  to  win  fame  and  fortune  are  most  apt  to  get  hungry 
in  this  way  and  not  realize  it. 

It  is  a  good  rule  to  stay  in  bed  eight  hours  out  of  the  twenty- 
four,  even  though  you  do  not  sleep.  A  man  who  does  this  is 
pretty  safe  from  nervous  troubles.  The  extreme  liability  of 
American  people  to  nervous  disease  is,  I  believe,  mostly  due  to 
absolute  want  of  sleep,  and  absolute  want  of  food. 

Dr.  Morris  :  Dr.  Flexner  could  hardly  have  selected  a  sub- 
ject that  would  have  been  of  more  general  interest  than  the  one 
he  has  presented  to-night.  It  is  a  fact  that  the  number  of  cases 
of  neurasthenia  and  mental  depression  are  increasing  out  of  all 
proportion  to  the  increase  in  population.  This  is  due  to  many 
causes.  One  of  the  greatest  factors  of  to  day  in  the  causation 
of  neurasthenia  and  mental  disturbances  has  not  been  mentioned 
"here  to-night  ;  that  is,  sexual  perversion,  or  sexual  irregulari- 
ties. 
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The  relation  of  the  neurasthenic  to  the  practitioner  of  medi- 
cine is  a  very  peculiar  one.  If  we  are  called  to  see  i  patient 
with  appendicitis,  or  a  woman  with  an  abdominal  tumor,  or  a 
child  with  some  e  ir  or  eye  trouble,  we  have  no  difficulty  m  turn- 
ing this  class  ol  cases  over  to  the  proper  specia'ist,  hut  it  is  not 
SO  with  the  neurasthenic,  who  clings   tenai  ii  mily 

physician,  and  it  has  been  my  experience  that  it  is  very  difficult 
to  get  them  to  consult  a  neurologist.  Therefore,  it  behc  es  the 
general  practitioner  to  become  as  thoroughly  acquainted  .1 
this  class  of  diseases  as  possible. 

I  do  not  believe  it  is  a  wise  thing  to  tell  the  patient  to  quit 
ying  about  his  condition,  and  that  you  will  give  him  some- 
thing to  make  him  sleep  at  night  and  he  will  soon      ;  all   right. 
They  do  not  get  well  under  this  sort  of  treatment      -nt  will   get 
e,  and  after  having  given  you  sufficient  tim<  will  drift 

into  the  hands  of  somebody  else.  But  if  you  will  impress  upon 
these  patients  the  fact  that  they  are  sick  and  you  are  going  to 
treat  them,  then  prescribe  a  certain  definite  line  of  treatment 
ami  carry  it  out  as  systematically  as  possible,  my  experiem  has 
been  that  you  will  get  better  results.  You  will  enjoy  the  patient's 
confidence  and  the  case  will  progress  better.  This  is  the  secret 
of  the  success  of  many  institutions  where  this  class  of  patients 
are  exclusively  treated.  They  give  the  patient  occupation,  some- 
thing to  do  for  every  hour  in  the  day  ;  a  certain  hour  for  exer- 
cise, a  certain  hour  for  rest,  etc.,  something  to  occupy  the  whole 
time.  The  majority  of  such  cases  will  get  well  under  that  line 
of  treatment. 

Dr.  FlexnKR  {closing):  I  wish  to  thank  the  members  for 
their  reception  of  the  paper  and  the  discussion. 

I  had  hoped  to  hear  something  from  some  of  our  gynecologi- 
cal friends  with  reference  to  the  source  of  so  many  of  these 
troubles  in  the  pelvic  organs. 

Dr.  Weidner  opened  up  a  very  interesting  question.      In  the 
ot   the  older   man  which  I  reported,  I  will   admit   that  I  de- 
1  for  a  long  time  whether  it  was  simply  a  case  ot  depressing 
melancholia,  or  whether  there  were  arteriosclerotic  changi 
the  cerebral  vessels.      There  is  a  great  similarity  between  the  two 
conditions.      I  think,  however,  in  the  majority  of  cases  the 
dition  is  dependent  upon   arteriosclerosis  of  the  cerebral  ve- 
in this  ca-e.  a  study  of  the  urine,  the  condition  of  the  patient's 
heart,   the  absence  of   any   hypertrophy  or  accentuation   ol   the 
ndary  aortic  sound,  all  helped  me  to  exclude  the   possibility 
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of  arteriosclerotic  changes  in  the  cerebral  vessels,  and  confirmed 
my  belief  that  it  was  simply  a  depressing  melancholia  in  which 
the  prognosis  is  decidedly  better. 


N' 


EFFECT  OF  ALCOHOL  ON  PROTOPLASM. 

BY   ELLIS  SAUNDERS   ALLEN,   M.  D., 
Louisville,  Ky. 

OAH  got  drunk,   and   as  a  result,   his  son    and    son's 
descendants  were  cursed  for  all  time. 

Rome,  once  the  mistress  of  the  world,  caused  its  ruin 
by  the  adoption  of  bachanalianism. 

The  fall  of  Hannibals  army  was  due  to  the  wines  of 
Capia. 

Alexander,  the  Macedonian,  the  military  genius  of  an- 
tiquity, was  cut  off  from  his  career  at  an  early  age  by 
the  indulgence  of  wine  at  one  of  his  celebrated  feasts. 

The  decline  of  Assyria,  Persia,  Babylonia,  Macedonia 
and  Greece  can  be  ascribed  to  too  much  wine  drinking. 

When  we  trace  our  genealogy  back  to  Noah  we  find 
that  we  have  the  despisable  patrimony  of  an  hereditary 
inebriety. 

We  are  born  into  the  world  with  a  low  power  of  vital- 
ity and  state  of  brain  exhaustion,  which  is  ever  seeking 
relief,  and  alcohol  by  its  narcotic  action  supplies  the  de- 
mand. 

What  is  alcohol  and  how  does  it  act? 

Alcohol  as  we  understand  it  is  one  of  the  normal  prod- 
ucts of  metabolism  of  the  yeast  plant.    An  excretion. 

The  animal  cell  by  a  process  of  metabolism  and  chem- 
ical affinity  attracts  and  extracts  its  food  from  the  blood 
and  cytolymph,  and  manufactures  by  some  unknown  means 
a  substance  to  be  used  in  the  economy,  known  as  a  secre- 
tion, classed  under  the  head  of  enzymes. 

The  unoxidized  products  of  metabolism  or  katabolic 
substances,  that  are  of  no  service  to  the  organism  or  ex- 
cretions, and  if  retained  in  the  cell  are  detrimental  to  its 
vitality.    The  more  oxidized  a  product  the  less  toxic. 
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The  excreta  ol  bacteria  are  known  as  ptomains.  Toxic 
ptomains  arc  formed  in  the  presence  of  little  oxygen. 

Ucohol  is  the  toxic  excretion  of  the  yeast  plant,  the 
result  of  the  growth  of  the  fungus  on  starches  with  de- 
ficient oxygen. 

Vaughn    says   that,    without     exception,   so  far  as   we 
know,  that   the  excretion  of  all  living   things,  plants  and 
animals  contain  substances  which  arc  poisonous  to  the  or 
ganism  which  excrete  them. 

These  poisons  originate  in  the  metabolic  changes  by 
which  the  complex  organic  molecule  is  split  up  into  simpler 
compounds. 

Oppenheimer  says,  that  the  cleavage  product  ol  the 
yeast  is  a  protoplasm  poison  that  injures  the  yeast  and 
stops  fermentation. 

Some  species  of  yeast  arc  killed  and  fermentation  stop- 
ped  when   the  alcohol  reaches  one  per  cent. 

The  toxic  excretion   of  any   living  organism,  not  only 
mis  the  organism  which   produces  it,  but  it  will  have 
a  toxic  action  on  any  organism  of  a  higher  rank. 

The  toxic  excretion  of  bacteria  arc  poisonous,  not  only 
to  the  bacteria,  but    to   the  yeast    fungus   and   higher  or 
ganism.    The  toxic  excretion  ol  the  yeast  (alcohol)  is  toxic 
not    only    to  yeast,   but   also   to  all  animals. 

Ethyl   alcohol   is  the  excretion  of  a   fungus. 

Excretions  which  arc  toxic  to  organisms  which  excrete 
them  arc  toxic  to  all  higher  organisms. 

Then  alcohol  is  toxic   to  all  animal   protoplasm. 

All  poisons  in  small  doses  irritate  then  stimulate,  in 
larger  doses  over-stimulate  and  paralyze. 

Not  only  docs  alcohol  produce  a  state  ol  cell  paresis 
by  over  stimulation  which  allows  the  kalabolic  products 
to  accumulate  to  the  extent  to  influence  molecular  change, 
hut  the  alcohol  combines  chemically  with  the  protoplasm, 
contracting  the  stroma  and  modifying  the  hyaloplasm  un- 
til there  is  a  cell  in  pathological  relation  to  its  former  self. 

It  loses   its   valence  for  food   stuffs,  it    is  unable  to  throw 

off  the  katabolic  products,  it  makes  a  pathological  enzyme, 

it  is  at   the    mercy  of    toxic    invasions,  its    bacteriolytic 
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property  is  modified,  combustion  is  lowered  and  thermo- 
genesis  lessened. 

Alcohol  in  large  doses  causes  retrograde  metamorphosis 
of  the  parenchymatous  structures,  necrobiosis  and  death. 

Alcohol  in  smaller  doses  frequently  repeated  so  irritates 
the  connective  tissue  as  to  cause  both  hypertrophic  and 
hyperplastic  changes,  which  sooner  or  later  organize  and 
produce,  or  predispose  degenerative  changes  by  mechanical 
strangulation  of  the  parenchyma  of  organs. 

The  nutritional  changes  which  take  place  in  the  blood 
vessels  of  a  reparative  or  protective  nature  lessen  the 
elasticity  of  the  vessel,  interfere  with  muscular  contraction, 
lessening  the  essential  vis  a  tergo  upon  which  the  capillary 
circulation  depends,  and  increases  cardiac  labor,  at  the 
same  time  limiting  its  blood  supply. 

With  a  fibrosed  vessel  wall  the  return  circulation  of  the 
vasa  vasorum  is  impeded,  or  blocked  stagnation  of  the 
blood  in  the  wall  of  the  vessel  is  brought  about,  carboni- 
zation with  calcium  carbonate  deposition  is  favored,  and 
calcareous  infiltration  of  the  vessel  wall  results. 

It  is  easy  to  imagine  how  incapable  man  is  of  cell  pro- 
tection against  toxic  products,  with  a  nerve  cell  squeezed 
and  compressed  by  an  hvpertrophy  of  the  neuroglia.  How 
incomplete  the  work  of  the  heart  must  be  with  the  sarco- 
styles  thickened  and  bound  down  by  new  formed  tissue; 
how  imperfect  the  closure  and  opening  of  the  cardiac 
orifices ;  how  below  normal  the  hepatic  function  must  be 
with  its  blood  supply  limited  and  its  functionating  cell 
compressed;  how  indigestion  must  be  a  constant  symptom 
with  the  alimentary  engorged  with  venous  blood,  and  how 
toxaemia  must  prevail  with  the  chief  eliminating  organ 
grasped  in  a  mass  of  fibrous  tissue. 

Man  as  a  result  of  freedom  with  his  toddy  is  indeed  a 
slave  within  himself,  bound  and  tied  with  cords  which 
only  break  when  the  vital  spark  has  gone  out. 

His  nerve  cell  has  lost  its  resiliency  and  amoeboid 
motility,  and  no  longer  respond  to  the  central  wave  of 
nerve  force  and  conductability,  but  remains  in  a  state  of 
passivity. 
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Nerve  cords  are  bound  down  and  nerve  terminals  lose 
their  sensitiveness. 

Impressions  resulting  from  the  periphery  do  aoi  r<  ich 
the  neuron,  and  cannot  therefore  be  transmitted  to  the 
great  reservoir  <>t  energy,  t lit*  brain. 

Man  thus  acquires  a  perverted,  unresponsive  and  ob 
struenl  nervous  mechanism,  which  demands  a  constant 
artificial  stirring,  acontinuous  oiling  of  the  wheels  of  the 
machine,  that  is  a  repeated  consumption  ol  th<  stimula- 
ting agent,  resulting  in  an  ineradicable  habit,  a  morbid 
taste,  a  second  nature 

Some  ol   the  secondary  results 

Regardless  ol   invironment,  there  arc  certain   forces   in 
herent   in   the  constitution,   which    untold    characteristic--  ol 
the  progenitor  with  unerring  fidelity. 

Talents  lor  certain  departments  ol  activity  inav  thus 
descend   from    parent    to  child. 

Degeneration  in  nerve  structure  and  tendencies  to  evil 
are  also  transmitted.  An  .alcoholic  invironment  accentuates 
evil  proclivities  and  oilers  opportunity  for  the  unfolding 
of  physical  weakness  and  moral  perversion. 

Alcohol  by  destroying  the  integrity  of  nerve  structures, 
launches  hereditary  influences,  and  implants  tendencies 
which  a  good  environment  may  not  hold  in  cluck.  Those 
tonus  ol  physical  and  moral  disorder  that  stand  in  close 
relation  to  the  nervous  organization,  are  among  the  first 
to  impress  themselves  on  the  descendant. 

Dypsomania  sacrifices  the  central  nervous  system,  and 
the  subject  transmits  to  his  descendants  tendencies  to  the 
severest  forms  ol  psychic  degeneration  and  organic  disease, 
and  each  succeeding  generation  finds  a  lessened  power  of 
resistance  to  the  vasoparalytic  and  direct  toxic  effects  of 
alc<  >h<  '1 

In  moderate  drinkers  alcohol  produces  a  modification  ol 
function   in   the  highly   organized   nervous  elements.      The 

degeneration    is   neither   so    radical    nor    extensive    as   in    the 

heavy  drinkers,  and  the  effects  are  often  overlooked  or 
concealed  until  the  third  or  fourth  generation,  when  severe 
psychic  or  organic  infirmaties  arc  recognized.    The  so-called 
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misfortunes,  "unaccountable  afflictions"  and  "visitations 
of  providence." 

It  is  easy  to  understand  that  with  a  neuron  infringed 
on  by  an  over  development  of  neuroglia  tissue,  and  an 
axis  cylinder  compressed  by  interstitial  tissue,  that  the 
tissues  dependent  on  nerve  energy  for  their  life  work  are 
embarrassed  when  impressions  are  imperfectly  transmitted 
and  forces  incompletely  received.  When  the  tissue  under 
these  circumstances  are  infected,  or  intoxicated,  respond 
slowly  in  a  protective  manner.  The  animal  cell  with  its 
molecular  make-up  influenced  by  alcoholic  poison  manifests 
a  lowered  resistance  to  bacterial  invasion.  Hence  the  al- 
coholic has  acquired  a  condition  which  predisposes  him  to 
all  infectious  diseases.  Especially  is  this  the  case  in  tuber- 
culosis. 

Dr.  Thomas  J.  Mays,  of  Philadelphia,  says  that  the  first 
twenty-eight  consumptive  male  patients  admitted  to  the 
clinic  for  home  treatment,  that  fifty-eight  per  cent,  were 
or  had  been  alcohol  tipplers.  A  still  more  remarkable  dem- 
onstration of  the  close  affiliation  between  alcoholism  and 
consumption  is  a  case  reported  by  Dr.  Crothers,  of  a  family 
which  came  from  England.  The  man  was  a  beer  drinker, 
and  after  middle  life  drank  rum  until  he  died  at  the  age 
of  sixty-one.  His  wife  was  health}'  and  lived  to  the  age 
of  eighty.  Eight  sons  grew  up  and  married,  six  of  them 
died  of  consumption  under  forty-five,  two  daughters  grew 
up  and  were  married,  one  died  of  consumption  and  the 
other  in  childhood.  The  daughter  left  four  children,  two 
were  inebriates  and  two  others  died  of  consumption.  Of 
the  children  of  the  eight  sons,  only  ten  grew  up  to  man- 
hood, four  of  these  drank  to  excess  and  died,  three  of  the 
remaining  six  died  with  consumption  and  two  others  were 
nervous  invilads. 

A  number  of  statistics  of  this  t\^pe  prove  to  an  extent 
that  a  cell  intoxicated  with  alcohol  not  only  is  a  fertile 
soil  for  the  tubercle  bacillus,  but  that  little  or  no  resist- 
ance is  offered,  and  that  this  trophic  disturbance  is  trans- 
mitted to  off-spring  which  so  modifies  the  nervous  mechan- 
ism that  the  animal  cell  loses  its  bacteriolytic  property. 
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Statistics  go   t<>   prove   that   about   eighty   percent,  ol 
epileptics  can  be  traced   to  ancestors   who  at    the   tim< 
fertilization  ol    the  ovum  that  the  parents  bad  indulged  in 
alcoholic  spirits.      Instances  arc  recorded   in    which    parents 

celebrating  some  g 1  fortune  or  the  lather  drowning  the 

cue-  oi   some  misfortune  with  drinking  that   intercourse 
.it   that  time  begat  an  off-spring  who  became  an  epileptic. 

•  nty  per  cent,  of  the  off-springs  of  drinking  parents 
prove  to  be  dullards  at  school. 

1   believe  we  make  a  mistake  in  using  alcohol  in  levers, 

we  doubly  intoxicate  protoplasm. 

We    depress    oxidation     and     suppress     excrcmentation. 
Alcohol  limits   the  oxygen  carrying    property   of    the  red 
d  cell,  and  interferes  with  the  amoeboid   movement  ol 
the   white   blood   cell,  lessening  its   phagocytic  and   bacte- 
riolytic properties 

Alcohol  so  interferes  with  the  molecular  make  ot  the 
higher  nerve  centers  a-  to  dethrone  judgment  and  will 
power;  it  produces  delirium,  and  I  believe  that  delirium  in 
typhoid  and  pneumonia  especially  is  at  least  intensified  by 
the  double  intoxication  with  bacterial  toxine  and  alcohol. 

Alcohol  cannot  he  used  in  shock,  lor  it  defeats  the  very 
condition  that  you  want  to  bring  about,  intravascular 
ten-ion.  The  only  condition  that  I  can  recall  lor  which 
the  internal  administration  of  alcohol  is  necessary  is  when 
the  protoplasm  ha-  been  so  accustomed  to  working  under 
the  alcoholic  lash  that  it  proves  stubborn  without  this 
persuasion,  Then  in  levers  and  all  other  condition  would 
I  give  him  his  poisonous  food. 

Alcohol    i-    a    good     antiseptic     and     should    he    applied 
lly,   because   it    i-   more  destructive   to   the  growth   <>\ 
fungi   and   bacteria    than    to  animal   protoplasm. 

There  is  no  claim  lor  alcohol  as  food.  For  it  takes 
more  and  more  each  tunc  to  produce  the  same  (.licet,  not 
S  i  with  food  stuffs 

There  1-  an  uncontrolable  desire  lor  more.  Alter  its 
habitual  use  a  sudden  withdrawal  will  cause  serious  de- 
rangement oi   the  nervous  system. 

Alcohol  is  oxidized  rapidly  in  the  body. 
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Alcohol  not  being  useful  is  not  stored  up. 

Alcohol  is  formed  in  nature  only  as  an  excretion,  hence 
is  poisonous. 

The  regular  ingestion  of  alcohol  is  deleterious. 

The  use  of  alcohol  is  followed  by  a  decrease  in  the 
activity  of  muscle  and  brain  cell. 

The  use  of  alcohol  is  followed  by  a  decrease  in  the  ex- 
cretion of  CO  2. 

The  use  of  alcohol  makes  the  brain  less  active  and  ac- 
curate. 


Iprocecoinos  of  Societies. 

PROCEEDINGS  LOUISVILLE  CLINICAL   SOCIETY, 
APRIL  7,  1908. 

Dr.  G.  S.  Hanes  :  About  two  months  ago  I  exhibited  to  this 
Society  a  patient  with  ulceration  of  the  mucous  membrane  of 
the  rectum.  I  presented  that  case  to  illustrate  the  use  of  the 
sigmoidoscope  in  diagnosis  and  treatment  of  these  cases  of  ul- 
ceration in  the  lower  bowel.  In  the  discussion  this  statement 
was  criticized,  because  in  the  case  presented,  a  definite  diagnosis 
had  not  been  made ;  that  is,  from  a  bacteriological  standpoint. 
At  that  time  I  stated  that  it  was  very  difficult  in  the  majority  of 
these  cases  to  make  a  positive  diagnosis.  In  the  discussion  Dr. 
Flexner  took  occasion  to  remark  that  definite  diagnosis  should 
be  made  in  all  such  cases  by  bacteriological  examination,  which 
I  consider  impossible,  or  at  least  very  difficult  in  some  cases. 

I  have  here  to-night  another  case  of  ulceration  of  the  lower 
bowel  from  which  I  have  obtained  two  specimens,  which  have 
been  examined  by  two  of  the  best  pathologists  in  the  city.  When 
you  have  examined  the  patient  I  will  give  you  their  reports. 

The  clinical  history  of  the  case  is  this.  The  man  is  thirty- 
one  years  of  age;  occupation,  tailor;  height,  five  feet  three  and 
one-half  inches  ;  weight  1 1 1  }4  pounds  ;  most  he  has  ever  weighed 
115  pounds.  Father  died  at  the  age  of  sixty-eight  of  throat 
disease  ;  mother  living,  67  years  of  age,  and  in  fairly  good 
health.  He  had  four  brothers  ;  the  oldest  died  at  the  age  of  21, 
following  operation  for  abscess  of  the  liver.  Another  brother 
died  in  infancy  ;  two  brothers  living  in  fairly  good  health.  There 
were  five  sisters.     The  oldest  died  at  the  age  of  33,  of  consump- 


Proceedings  oi  Societies.  26* 

tion.     The  other  four  sisters  are  living,  the  oldest  of  whom 
years  of  age,  is  now  in  California  with  consumption  ;  the  other 
three  are  in  fairly  good  health. 

The  patient's  personal  history  previous  to  the  time  he  placed 
himself  under  my  care  was  good.  He  told  me  that  seven  years 
previously  he  had  a  boil  on  the  anal  margin,  which  was  burned 
by  his  doctor.  Immediately  another  developed  near  it,  which 
broke   while  he  was   on    his   way  to   the  ice.     He 

apparently  recovered,  and  was  in  good  health  for  three  ye 
At  the  expiration  of  that  time  be  said  what  he  supposed  was  a 
boil — a  hard  mass  of  tumor — came  down  on  one  side  of  the 
anus.  He  said  his  doctor  treated  it,  and  eventually  concluded 
that  the  only  thing  to  do  was  to  remove  it,  which  he  did. 
After  that  tumor  was  removed,  which  was  about  two  and 
half  years  ago,  he  said  the  wound  never  healed.  The  first 
operation  was  performed  in  July,  and  in  the  following  March  he 
was  again  anesthetized  and  I  suppose  the  ulcer  was  curetted,  but 
he  did  not  recover,  and  the  ulcer  grew  larger.  On  the  iSth  day 
of  January  he  came  to  me.  and  I  sent  him  to  the  infirmary  and 
operated  on  him.  I  curetted  the  ulcer  and  cauterized  it.  H< 
stayed  at  the  infirmary  two  weeks  and  then  wanted  to  go  home, 
to  which  I  agreed,  with  the  understanding  that  he  would  return 
in  one  week  for  continued  treatment.  He  went  away  and  did 
not  return  lor  treatment  until  about  two  weeks  ago.  The  ulcer 
had  grown  larger,  and  there  had  been  no  improvement  at  all. 

I  will  not  tell  you  my  diagnosis  until  after  you  have  examined 
the  man.  Then  I  will  give  you  my  diagnosis  and  the  report  of 
the  pathologists. 

Dr.  RAVITCH  :  My  diagnosis  in  Dr.  Ilanes'  case  would  he 
that  this  is  a  tubercular  ulcer.  The  very  location  would  suggest 
it  to  be  of  tubercular  origin.  The  disease  is  almost  exclusively 
seated  about  or  close  to  the  mucous  outlets.  May  he  in  this  the 
earliot  formation  consisted  of  minute  miliary  tubercles  which 
have  undergone  rapid  cheesy  softening  and  ulceration.  It  could 
hardly  be  a  cancer,  because  that  Very  rarely  occurs  in  a  person 
the  age  of  this  young  man.  and  the  ulcer  itself  is  too  soft. 
Around  it  are  the  tubercular  elevations  which  we  very  often 
in  tuberculosis  of  the  skin,  and  that  is  the  reason  he  did  not  kill 
it  with  the  cautery  treatment.  It  seems  to  me  to  be  a  good 
for  the  X  raj  s. 

Dr.  Irwin:  I  have  seen  Dr.  Hanes'  patient  only  once,  and 
I    suggested,    without    knowing    about    the   case,  that    this 
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a  tubercular  ulcer.  Dr.  Hanes  informed  us  that  it  has  been  in 
existence  for  three  years.  I  can  hardly  conceive  of  a  cancerous 
growth  lasting  that  long  without  greater  ravages  taking  place. 

Dr.  E.  S.  Allen  .  I  agree  with  Dr.  Ravitch  that,  clinically, 
this  looks  very  much  like  tuberculosis  of  the  skin.  I  examined 
a  piece  of  this  tissue  microscopically,  and  looked  for  tubercles 
and  giant  cells,  and  areas  of  caseation  and  degeneration,  and 
stained  for  tubercle  bacilli,  but  could  find  none  of  them.  It 
looked  like  an  inflammatory  condition  showing  round-celled 
infiltration.  Two  or  three  times  I  found  what  I  thought  to  be  a 
giant  cell,  but,  upon  closer  inspection,  concluded  that  it  was 
not.  Sometimes  it  is  very  difficult  to  tell  whether  you  have  a 
giant  cell  or  whether  it  is  four  or  five  phagocytes  agglutinated 
together  trying  to  haul  off  bacilli. 

From  microscopical  examination  I  could  not  say  whether  or 
not  this  is  tubercular.  I  fonnd  general  round-celled  infiltration 
in  some  areas,  but  no  typical  giant  cells  and  no  tubercle  bacilli. 
A  subsequent  examination  showed  giant  cells. 

Dr.  Carl  Weidner  :  The  description  Dr.  Hanes  has  given 
of  his  case  would  lead  one  to  believe  that  it  is  a  tuberculous 
process.  However,  I  have  made  examination  of  the  tissue,  and 
could  find  no  positive  evidence  of  tuberculosis ;  neither  the 
typtical  giant  cells  or  tubercle  bacilli.      I  found  that  it  presented 

in  some  parts  the  typical  granulation  tissue,  with  some 

which  made  me  suspicious  that  it  might  be  syphilitic  in 
character.  However,  this  is  only  a  surmise  ;  I  cannot  positively 
diagnose  that  condition. 

The  question  as  to  the  depth  of  the  section  is  an  important 
one.  We  may  find  the  deeper  parts  of  the  tissue  to  be  tubercu- 
lous.    I  shall  be  glad  to  hear  from  the  case  further. 

Dr.  G.  S.  Hanes  {closing')  :  I  do  not  believe  there  is  any 
doubt  in  the  world  that  this  is  a  tubercular  ulcer.  There  are 
only  two  other  ulcerative  processes  from  which  it  is  necessary  to 
differentiate — one  epithelioma  and  the  other  syphilitic.  I  men- 
tioned the  fact  that  one  sister  died  of  tuberculosis,  and  the  other 
is  now  in  California  suffering  with  pulmonary  tuberculosis.  He 
absolutely  denies  ever  having  had  any  kind  of  venereal  affection. 
Dr.  Ehrich  dropped  tuberculin  in  this  young  man's  eye,  but 
obtained  no  reaction.  Later  he  made  a  hypodermatic  injection 
<A  tuberculin  and  did  get  reaction.  His  temperature  went  to 
101  in  the  afternoon   and   remained  up  until  the  next  afternoon. 

One  thing  I  neglected  to  mention  is  that  the  patient's  tem- 
perature is  always  high  in  the  afternoon,  rangiug  from  99^2  to 
100  2-5. 
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Editorial. 


The  Surgeon's  Duty        The  surgeon's    responsibility  d< 
to  His   Patient.  not   begin  with  the  picking  up  of 

the  scalpel  nor  with  the  laying 
down  of  it.  It  is  the  duty  of  every  surgeon  to  perfectly 
familiarize  himself  with  the  condition  oi  the  patient  prior 
to  the  operation,  in  order  that  he  may  recognized  com- 
plications in  their  infancy  and  combat  them  before  they 
make  serious   inroads   into  the  patient's   vitality. 

A  thorough  preparation  of  the  patient  prior  to  the 
operation  generally  precludes  most  post  operative  com- 
plications, and  in  order  to  prepare  a  patient  for  the  table 
a   most  careful    examination   is  essential. 

Blood  Examinations \ — It  is  just  as  important,  and 
frequently  more  important,  to  make  a  careful  blood 
analysis,  for  the  functionating  capacity  of  the  kidney  is 
more  or  less  dependent  on  the  condition  ot  the  blood. 
First,  a  red  Mood  cell  count  should  be  made  in  order  in 
determine  the  number  oi  cells  per  cubic  M.M.  ot  space 
that  the  operator  might  have  sonic  definite  idea  as  to 
how  many  red  blood  cells  the  patient  can  afford  to  love- 
as    a   result    of   the  hemolytic    action   Oi    the  anesthetic  and 

hemorrhage,  as   to   what    the    oxygen  carrying  power  oi 
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the  blood  is,  for  on  this  nutrition  is  dependent.  It  is  a 
well  known  fact  that  a  patient  with  a  numerical  anemia 
is  necessarily  in  a  lowered  .state  of  vitality,  all  vital 
structures  functionating  below  par,  and  that  the  individual, 
on  account  of  an  impoverishment  of  these  structures,  can 
offer  very  little  resistance  to  those  conditions  conducive  to 
shock,  such  as  pain,  anesthesia,  loss  of  blood,  exposure  to 
atmospheric  changes,  etc.  Then  a  white  blood  cell  count 
should  be  made  in  order  to  determine  the  phagocitic  and 
bacteriolytic  property  of  the  blood.  He  should  know  be- 
forehand the  number  of  leucocytes  in  proportion  to  the 
red  cells,  so  as  to  get  some  idea  of  the  degree  of  leuco- 
cvtosis  that  the  individual  is  capable  of  generating,  and 
then  he  should  determine  the  opsonic  index  of  the  white 
cell  in  order  to  know  whether  or  not  there  is  any  reserve 
energy  that  can  be  brought  into  action  in  case  of  infec- 
tion with  the  pyogenic  cocci.  Next,  a  differential  blood 
count  should  be  made  to  determine  what  proportion  of 
the  leucocytes  are  bacteriolytic,  for  this  is  of  considerable 
aid  in  differentiating  infectious  conditions  from  toxemias, 
the  result  of  absorption  of  the  putrescines.  Next,  an  esti- 
mate of  the  hemaglobin  should  be  made  in  order  to  de- 
termine the  amount  of  oxygen  that  the  cell  is  capable  of 
combining  with  and  taking  to  the  tissues  to  support  com- 
bustion ;  for,  after  all,  vitality  depends  on  the  amount  of 
nutrition  that  is  successfully  converted  into  energy  by 
cell  metabolism.  When  we  know  the  number  of  red  blood 
cells  per  C.  M.  M.,  the  oxygen  carrying  property  of  the 
cells,  the  number  of  white  blood  cells  and  their  bacterio- 
lvtic  properties,  we  have  some  definite  idea  as  to  how 
much  shock  the  patient  can  stand,  how  much  blood  he 
can  lose,  how  long  he  can  be  kept  on  the  table,  how  much 
anesthetic  he  can  take,  and  lastly,  how  much  infection  he 
can  successfully  take  care  of. 

I  rrinalysis. — Before  compelling  any  parenchimatous 
structure  to  do  extra  work,  we  should  have  some  idea  as 
to  how  well  it  is  getting  along  with  the  work  that  has 
been  assigned  it  by  nature.  So  a  most  careful  examination 
of  the  renal  excretions  is  necessary.    First,  we  should  de- 
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termine  the  specific  gravity,  for  this  gives  us  some  idea  as 
to  tin.'  amount  of  solid  matter  that  is  being  excreted,  and 
then  test  for  albumen  to  End  whether  or  not  there  is  some 
degeneration  going  on  which  allows  the  seeping  of  albumi- 
nous products  through  a  denuded  uriniferous  tubule,  and 
if  albumen  is  found  the  microscope  should  be  brought  into 
use  to  ascertain  how  extensive  the  exfoliation  is.  Probably 
one  <>t  the  most  essential  examinations  is  that  ot  the 
determining  the  percentage  ol  urea,  for  the  excreting  ca- 
pacity of  the  kidney  is  absolutely  dependent  on  the  amount 
of  urea  that  passes  through  it.  In  determining  the  amount 
of  urea  secreted  in  twenty-four  hours  not  only  gives  us 
some  definite  idea  as  to  the  permeability  ot  the  kidney, 
but  also  lets  us  know  what  the  liver  is  doing,  and  as  the 
liver  is  one  of  our  principal  bacteriolytic  and  antidotal 
ns,  it  is  necessary  lor.  us  to  know  just  what  it  is 
doing  before  we  subject  it  to  extra  work.  We  all  know 
that  it  is  the  property  of  the  liver  to  remetabolize  all 
products  ol'  retrograde  metabolism  ot  incomplete  assimi- 
lation  and  putrid  material  from  the  intestines,  converting 
them  into  an  innoxious  substance,  urea,  which  is  nature's 
diuretic. 

The  Alimentary.  —  Men  of  experience  well  know  that 
the  majority  <>t  complications  arising  in  post  operative 
have  their  birth  in  the  intestinal  tract  as  a  result  of  in- 
complete preparation.  The  gut  should  be  empty  of  all 
material  capable  of  undergoing  putrefaction. 

Preparation. — Should  consist  in  an  absolute  rest 
several  days  prior  to  the  operation,  lor  when  nature  is  to 
undergo  a  trying  ordeal  she  must  rest  and  accumulate 
energy.  Environments  should  be  conducive  to  sleep,  to 
mental  rest,  but  cheerful.  The  patient  should  have  a 
thorough  bath,  scrubbed  well  with  soap  and  water  in 
order  to  remove  as  much  ol  the  exfoliating  epithelium  as 
possible,  for  the  pyogenic  cocci  find  a  most  suitable  habitat 
under   these    loosened  cells 

The  held  ol  operation  should  be  most  thoroughly  pre 
pared,   and    we  should   be  careful   to   go  wide  ot"   the  field   in 

our  scrubbing,  tor  even  surgeon,  either  accidentally  or  in- 
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tentionally,  brings  his  hands  or  instruments  in  contact 
with  areas  of  the  patient's  body  that  have  not  been 
thoroughly  prepared,  and  if  the  surgeon  recognizes  the 
breech  in  technic,  he  generally  commits  a  greater  breech 
by  dipping  his  hands  in  a  solution  of  bichloride,  feeling 
coufident  that  every  germ  is  dead  beyond  recovery  because 
it  has  been  brought  in  contact  for  a  half  second  with  a  1 
to  1,000  bichloride  solution. 

There  is  no  doubt  but  that  a  great  many  successful 
operations  have  been  negatived  by  some  little  breech  in 
technic  that  the  surgeon  is  absolutely  responsible  for.  He 
had  just  as  well  butcher  his  patient  outright  and  let  him 
die  as  to  infect  him  and  kill  him  as  a  rerult  of  careless 
technic.  E.  S.  Allen. 


Notes  and  Personals. 


The  Twenty-Sixth  Semi-Annual  Meeting  of  the  Kentucky 
Valley  Medical  Association,  will  be  held  at  Torrent,  Ky. ,  June, 

18-19,  1908. 

Dr.  J.  D.  Kiser,  President. 
Dr.  G.  S.  McDonald,  Secretary. 


The  Eleventh  Annual  Meeting  of  the  American  Medico- 
Pharmaceutical  League,  was  held  at  the  Hotel  Astor,  Broadway 
and  Forty-fifth  Street,  New  York,  Monday  Evening,  May  25th, 
1908. 

The  Ninth  Annual  Meeting  of  the  American  Therapeutic 
Society,  was  held  at  the  Bellevue-Stratford  Hotel,  Philadelphia, 
Pa.,  May  7th,  8th,  and  9th,  1908. 

Officers,  1908 — President,  John  V.  Shoemaker,  Philadel- 
phia, Pa;  First  Vice-President,  Joseph  E.  Janvrin,  New  York, 
N.  Y;  Second  Vice-President,  Frederic  H.  Gerrish,  Portland, 
Me;  Third  Vice-President,  Howard  Van  Rensselaer,  Albany, 
N.  Y;  Secretary,  Noble  P.  Barnes,  Washington,  D.  C  ;  Treasurer, 
Jesse  Shoup,  Washington,  D.  C;  Chairman  of  Committee  on 
Arrangements ,  James  M.  Anders,  Philadelphia,  Pa. 
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The  Fifth  Pan-American  Medical  Congress  will  take  place  in 
Guatemala,  C.  A.,  this  year  from  August  5th,  to  August  8th, 
inclusive. 

Vou  are  cordially  invited  to  become  a  member  of  the  same 
and  to  contribute  to  the  work  of  the  Section  on  Psychiatry  and 
Neurology. 

A  pleasant  sea  voyage,  a  happy  reunion  with  our  Southern 
confreres  in  Medicine,  and  a  cordial  reception  are  anticipated. 

C.  H.  Hughes,  M.  D., 
Secretary,  Section  of  Nervous  and  Mental  Diseases. 
3872  Washington  Ave.,  .St.  Louis,  Mo. 

TRIBUTE  TO  DR.  A.   M.  CARTLEDGE 
At  a  meeting   of  the  faculty  of  the  Louisville  and  Hospital 
Medical  College  the  following  tribute  to  Dr.  A.  M.  Cartledge  was 
unanimously  endorsed  : 

On  May  4th  Dr.  A.  M.  Cartledge,  for  years  an  honored  mem- 
ber of  this  faculty,  unexpectedly  passed  into  the  great  beyond. 
As  we  have  for  years  been  his  associates  in  active  work  and 
in  medical  teaching,  we  had  learned  to  appreciate  to  the  fullest 
degree  those  brilliant  qualities  of  mind,  those  magnetic  traits  ol 
character,  and  those  attainments  as  a  surgeon  which  have  com- 
bined to  make  him  loved  by  those  that  knew  him  and  to  inscribe 
his  name  on  the  roll  of  fame. 

Our  intimate  connection  with  him  has  made  us  feel  keenly 
the  deep  loss  sustained  by  the  community  in  the  death  of  so 
eminent  a  man,  the  sincere  regret  and  sorrow  of  the  members  of 
this  faculty  in  the  demise  of  a  famous  and  accomplished  teacher, 
and  sympathy  with  the  family  bowed  down  in  grief  at  the  ir- 
reparable loss  of  an  affectionate  and  loving  head. 

II.  II.  Gb  \nt. 
B.  1-'.  Zimmerman, 
Ikvin   A r.i  1. 1.. 

(  ommittee. 

The  Jefferson  County  Medical  Society  feel  grievously  stricken 
at  the  death  of  one  of  their  most  valued  and  beloved  meml 
C  utledge. 

We  would  therefore  give  this  public  expression  of  our  exalted 
esteem  for  the  deceased,  and  admit  the  general  public  to  a  share 
in  our  grief  tor  his  death  is  a  Ios>.  alike  to  his  profession,  and 
the  citizens  ol  this  commonwealth. 
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We  would  also  extend  our  sympathy  to  the  bereaved  family,, 
and  each  and  every  member  of  our  Society  desire  to  make  known 
their  readiness  to  afford  them  whatever  comfort  it  may  be  in 
their  power  to  bestow. 

When  it  is  remembered  that  our  deceased  brother  adorned 
his  profession  with  qualities  both  of  mind  and  of  heart,  and  that 
in  his  death  we  are  sustaining  not  only  a  loss  but  an  injury,  a 
conception  of  the  depths  of  our  sorrow  can  easily  be  reached. 

It  is  not  our  purpose  to  extol  his  virtues  nor  even  to  laud  his 
memory,  but  to  make  public  announcement  of  the  sincerity  of 
our  grief. 

His  was  the  greatest  guerdon  that  men  can  receive  as  a  re- 
ward for  their  labors,  and  it  is  the  fact  that  his  name  will  live  as 
memory  shall  endure,  enthroned  in  the  hearts  of  those  with 
whom  he  was  associated. 

It  is  resolved  that  these  expressions  of  our  sympathy  be  pub- 
lished in  the  daily  papers  and  the  medical  press  of  the  city  and 
State,  that  a  copy  be  sent  to  the  bereaved  family  and  spread 
upon  the  minutes  of  the  Society. 

Henry  Enos  Tulky, 
John  J.  Moren, 
G.  A.  Hendon. 

Committee. 


We  the  Surgical  Society,  of  Louisville,  Ky.,  feel  that  in  the 
death  of  our  beloved  fellow  member  Dr.  A.  M.  Cartledge,  we 
have  sustained  an  irreparable  loss. 

Deep  in  our  affection  and  professional  esteem  we  mourn  him 
as  a  faithful  friend  and  wise  counsellor. 

Without  malice  or  envy,  ever  kind  and  gentle,  he  represented 
the  ideal  surgeon  and  man. 

And  as  we  can  make  no  guess  why  his  valuable  life  should 
have  come  to  such  an  untimely  end,  we  know  that  he  will  live 
forever  in  the  memory  of  those  to  whom  he  had  endeared  him- 
self for  his  saving  skill  and  unvarying  charm  of  manner. 

We  extend  to  his  bereaved  daughter  and  sisters  our  deepest 
sympathy,  hoping  that  this  tribute  may  help  in  a  way  to  lighten 
the  burden  on  their  sorrow. 

In  behalf  of  the  Society, 

W.  O.  Roberts, 
Ap.  Morgan  Vance, 
Henry  H.  Koehler. 
May  14th,  1908. 


Recent  Progress  in  Medical  Science. 

"Recent  progress  in  flDefcical  Science. 


BERN  VRD  ASMAN,   A.  M..  H.  D., 
Pro/ei  of  Rectum,  I  >■■■ 

Medical  Department. 
ISVILLE,    KY. 


Proctology. 
Diseases  ol  the  Rectum,  because  of  their  severity  and  great 
frequency  being  found  amongst  all  classes  and  in  all  sections  of 
the  country,  constitute  an  important  branch  of  practical  medicine 
and  surgery.      Until   the   last  decade  or  two  the  vast   majority  of 
the  profession   paid   hut   little  if  any  attention  to  this  important 
subject;   even  to-day  many  erroneous  ideas  are  current  in  regard 
to  the  diagnosis  and  treatment  of   these  diseases.      But  one  need 
nut  seek  tar  for  the  evidences  of  progress  being  made  along  these 
lines.      Where  a  few  years  ago  one  could   hardly  find   an   article 
in  the  leading  medical  journals  of  this  country  on  any  rectal  sub- 
ject, now  it  is  an  easy  matter  to  run   over  the  file  of  almost  any 
good  journal  and  find  article  after  article  devoted  exclusively  to 
rectal  subjects.      In  this  country  alone,  in  the  last  three  months, 
no  fewer  than  sixty-three  noteworthy  papers  have  appealed.     In 
the  quality  of  this  literature,  a-  well   as   in  quantity,  great  im 
provement  is  noticeable.      With  the  invention  of  the  Laws  prcc- 
toscope  ami   sigmoidoscope,  the   pioneer  instrument  of   its  kind, 
and  one  of   the  best  it    not   the   best   to  this  day,  new  avemn 
research  were  opened  up  and  an  impetus  given  to  the  deeper  si 
of  proctology.      Better   means  of  examination   and  study  ot   the 
individual  case  lead  to  more  accurate  and  more   nearly  complete 
diagnosis.      This  in  turn  suggests  improved  and   better   met! 
of  treatment,  medical  or  surgical  as  the  case  may  require,  which. 
of  course  produce  better  results  than  could  be  obtained   through, 
t'ne  use  of  the  older  and  cruder  methods.      Instead  of  tun 
the  rectal   patient   lightly  aside  with   salve  or  suppository,  thus 
paving   the   way   leading    to  the   i  :    the  quack,  the   man  in 

tice  is  now  studying  the  individual  case,  realizing 
that  not  all  ailments  rectal  are  "piles,"  and  because  of  this  more 
intelligent  view  is  giving  and  advising  rational  treatment.  The 
number  ot   men  in  the  pi  □  who  are  taking  up  this  branch 

as  ;i  specialty  is  constantly  increasing,  and  the  specialty  itself  is 
rapidly  taking  il  |   place  in  rank  with  the  olhei  re 

laities. 
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One  year  ago  a  journal,  to  be  devoted  solely  to  proctological 
subjects,  was  launched.  In  its  March,  1908,  number,  under  the 
caption  "One  Year  Old,  and  Thriving,"  are  to  be  found  the  fol- 
lowing interesting  state  nents  :  "  Had  we  listened  to  the  many 
false  prophecies  we  would  have  had  no  beginning.  We  believed 
that  proctology  was  important  enough  and  large  enough  to  sup- 
port a  publication.  We  believed  that  it  was  enough  neglected, 
that  much  good  could  be  done  by  circulating  its  truths.  Our 
belief  has  been  strengthened.  We  believe  the  greater  the  gen- 
eral knowledge  obtained  for  a  legitimate  work,  the  greater  the 
success  of  that  work.  We  believe  the  quickest  and  most  effect- 
ual way  to  educate  the  public  on  some  medical  topic  is  through 
tae  profession.  The  laity  may  critisize,  and  they  may  occasion- 
ally have  just  grounds  for  criticism,  but  they  respect  the  pro 
fession  and  believe  in  its  teachings.  Many  of  the  wrongs  of 
which  we  complain  we  can  find  within  ourselves.  The  neglect- 
ed condition  of  proctology  we  lay  at  the  door  of  the  profession, 
and  under  such  conditions,  we  cannot  blame  the  laity  for  seek- 
ing the  services  of  the  quack.  For  years  rectal  diseases  have 
been  the  quack's  leverage  to  obtain  business.  A  better  under- 
standing of  proctology  will  assist  in  changing  these  conditions. 
Our  object  is  to  educate  and  bring  rectal  knowledge  within  the 
reach  of  the  general  practitioner  so  that  he  may,  in  part,  make- 
up for  that  neglect  of  the  medical  schools  of  the  past.  The 
school  of  to-day  which  passes  up  proctology  with  one  or  two 
hours  lecture,  at  the  close  of  the  session  by  the  professor  of  gen- 
eral surgery,  does  not  do  justice  to  its  students." 

Surgery  of  the  Rectum. — Donly  C.  Hawley,  M.  D.,  (Presi- 
dent's address,  annual  meeting  Vermont  State  Medical  Society). 
In  this  article  Dr.  Hawley  endeavors  to  cover  a  wide  range  of 
subjects,  and  in  doing  so  a  wealth  of  general  information  is 
given.  It  is  to  be  regreted  that  he  does  not  go  more  into  detail 
in  regard  to  some  of  the  subjects  taken  up.  He  maintains  that 
diagnosis  of  disease  of  the  rectum  is  made  as  easily  and  correctly 
as  of  other  regions  of  the  body,  provided,  the  examiner  has  had 
a  reasonable  training  and  experience  in  this  particular  line  of 
disease,  and  exercises  the  same  care  and  skill  as  is  common 
in  diagnosticating  disease  in  general.  In  view  of  this  theory  he 
further  holds  that  correct  diagnosis  of  rectal  disease,  and  conse- 
quently the  rational  treatment  of  the  same,  is  perhaps  the  ex- 
ception rather  than  the  rule  with  the  average  medical  practi- 
tioner, because  of  the  carelessness  and  lack  of  skill  employed 
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ami    the   common    habit    of    diagnosing    ever)    rectal    ailn 
as  "piles,"  without  an  examination,  and    prescribing  a  salve 
therefor,    which    in    the    majority   ol    cases    proves    absolutely 

useless.    Another  fruitful  source  of  failure  is  the  fact  that  serious 
rectal  diseases  ate  often  everlooked  and  neglected  until  too  I 
because  of  false  modesty  on  the  part  of  the  patient. 

A  knowledge  of  diseases  of  the  rectum,  especially  the  ability 
to  make  a  correct  and  complete  diagnosis,  is  of  as  much  im- 
portance to  the  man  in  general  practice  as  is  a  knowledge  of  tin 
eye,  ear,  nose  and  throat,  of  skin  and  genito  urinary  diseases, 
or  in  fact  of  any  other  specialty.  A  positive  and  early  diagno- 
sis is  of  the  greatest  importance  to  the  patient  suffering  from 
rectal  disease,  because  in  a  large  majority  of  benign  cases  an 
early  and  correct  diagnosis  and  proper  treatment  means  a  rapid 
cure,  while  a  haphazard  diagnosis  and  delay  may  allow  a  simple 
condition  to  become  extremely  serious  and  perhaps  end  disas- 
trously to  the  patient. 

Alter  citing  the  various  methods  of  examining  the  rectum, 
recommending  the  simplest  as  being  the  best,  cautioning  gentle- 
ness always  in  manipulation  ol  instruments  when  necessa: 
use  them,  mentioning  the  use  of  the  procto-  and  sigmoidoscope 
for  examining  disease  high  up  in  the  bowel,  he  proceeds  to  a 
brief  review  of  the  anatomy  of  the  rectum,  adopting  that  division 
of  the  large  bowel  now  generally  regarded  as  preferable  by  mod- 
ern authorities.  In  this  the  anal  canal  is  two-thirds  to  one  inch. 
in  length,  extending  from  the  muco-cutaneous  junction  to  the 
dentate  border  of  the  crypt  of  morgagni.  The  rectum  comprises 
that  pait  of  the  large  bowel  between  the  anorectal  line  and  the 
mesenteric  attachment  opposite  the  third  sacral  vertebra  and 
varies  in  length  from  four  to  six  inches.      Quoting  from   Tuttle. 

ivs  :  It  gives  to  the  organ  definite  limits;  it  separates  the 
mobile  from  the  immobile  portions  of  the  gut  :  it  marks  the  line 
where  the  course  of  blood  supply  changes ;  it  indicates  the  point 
where  the  three  longitudinal  muscular  bands  ol  the  colon  spread 

ind  become  more  or  less  equally  distributed  around  the  gut 
and  finally  it  marks  a  point  at  which  there  is  alw.i\s  (  decided 
□arrowing  in  caliber,  indicating  the  juncture  of  the  rectum  with 
the  pelvic  colon.  The  rectum  is  turther  divided  into  a  lower 
and  an  upper  portion,  the  former  being  one  and  one-half  to  two 
inches  in  length  and  extending  tiom  the  anus  to  the  tip  of  the 
coccyx  or  the  apex  ol  the  prostate.     The  upper  portion  ext< 
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from  the  tip  of  the  coccyx  to  the  third  sacral  vertebra,  and  is 
three  to  three  and  one-half  inches  long. 

In  discussing  ano-rectal  ulceration,  Hawley  points  out  tV.e 
necessity  of  radical  treatment  saying,  "a  lesion  within  the  anal 
canal  does  not  naturally  tend  to  recovery,  for  the  reason  that  the 
mucocutaneous  lining  of  this  canal  has  little  resisting  power  and 
a  limited  blood  supply,  and  further  that  it  is  continuously  irritat- 
ed by  the  bowel  passages,  and  by  the  spasmodic  contractions  of  the 
sphincter  muscle."  Only  in  cases  wherein  the  ulceration  is  not 
extensive  and  where  there  is  no  induration  or  hypertrophy  is  the 
non-operative  treatment  successful.  In  such  cases  he  recom 
mends  the  application  every  two  or  three  days  of  pure  ichthyol. 
After  describing  the  most  approved  methods  of  opening  peri- 
rectal abscesses,  one  statement  is  made  which  is  open  to  criticism. 
"After  completing  the  incision  the  sphincter  should  be  well 
stretched.''  It  is  difficult  to  imagine  any  advantage  to  be  de- 
rived from  stretching  the  sphincter  muscle  after  the  opening  of 
an  abscess.  In  fact  care  to  preserve  the  tonicity  of  the  sphincter 
should  be  uppermost  in  the  mind  of  the  operator.  As  frequently 
happens  the  attachments  and  supports  of  the  sphincter  for  a  con- 
siderable part  of  its  circumference  may  be  found  dissected  loose 
from  that  muscle  by  the  action  of  the  pus  in  complicated  rectal 
abscesses,  and  unless  the  conditions  be  recognized  and  care  taken 
the  function  of  the  sphincter  may  be  permanently  impaired. 

In  the  treatment  of  hemorrhoids  the  clamp  and  cautery  and 
the  ligature  methods  are  recommended.  The  injection  method 
he  believes,  should  be  considered  only  palliative,  and  should  be 
used,  if  at  all,  only  in  certain  selected  cases  of  interval  hemor- 
rhoids. 

Malignant  Disease  of  the  Rectum. — F.  Reder,  M.  D. ,  (T/ie 
Proctologist,  March,  1908).  In  this  article  only  operable  cases 
of  cancer,  i.  e. ,  those  in  which  all  diseased  tissue  can  be  removed, 
are  considered,  and  in  this  connection  the  advisability  of  doing 
a  preliminary  colostomy  is  argued.  The  chief  advantages  be- 
ing, first  the  avoidance  of  interference  with  the  healing  of  the 
wound  due  to  direct  contact  of  fecal  matter  ;  second,  permanently 
directing  the  fecal  current  away  from  a  once  diseased  bowel, 
which  must  necessarily  remain  tender  for  a  considerable  time 
after  healing  has  taken  place,  thus  lessening  the  chances  of  re- 
currence of  the  malignant  growth. 
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\no-rectal   Fistula. — Charles  15.  Kelsey,   (Medical  Record). 

\n  important  distinction  is  made  between  abscess  and  fistula, 

which  if  observed  will  prevent  mistakes   in   treatment.      An  al>- 

ess  which  has  opened  into  the  rectum  or  on  the  cutaneous  sur- 

I.i  :e  near  the  anus,  and  is  discharging  from  this  opening,  is  only 
potentially,  not  actually  fistula.  A  fistula  implies  chronicity, 
also  induration  and  canalization,  with  shrinking  of  the  original 

:ess  cavity  to  a  mere  canal.  Abscesses  often  heal  spontan- 
eously after  being  incised  or  breaking  ;  fistula  almost  never. 
Aitei  an  abscess  has  ceased  to  heal,  when  in  fact  it  has  reached 

ige  where  spontaneous  closure  and  repair  are  no  longer  pos- 
sible, it  becomes  fistula.  The  track  is  hard,  cord-like,  and  can 
often  be  felt  as  such  under  the  skin  or  mucous  membrane.  .  .  . 
This  view  co-incides  with  the  difinition  that  a  fistula  is  a  con- 
tracted but  unobliterated  abscess  cavity. 

A  fistula  may  have  from  one  to  twenty,  or  more  external 
openings.  There  may  be  more  than  one  internal  opening,  and 
tracks  may  run  in  any  and  ever)'  direction.  These  cases 
are,  however,  all  operable,  excepting  those  in  which  patients 
are  near  their  end  from  constitutional  disease.  The  possibility 
of  incontinence  following  the  operation,  or  resulting  from  exten- 
sive destruction  of  tissue  due  to  the  disease,  must  be  kept  in 
mind.      Much  may  be  done  by  the  skilled  surgeon  to  avoid  this. 

Many  cases  of  fistula  may  be  operated  on  under  local  anes- 
thesia. One  great  objection,  however,  is  the  difficulty  of  de- 
termining the  exact  extent  of  the  trouble  previous  to  the  time  of 
•operation  ;  a  frequent  experience  being  to  find  what  seemed  be- 
forehand to  be  very  simple  fistula,  proving  to  be,  as  the  opera- 
tion progresses,  a  very  complex  one.  .  .  .  Tuberculous  fistula 
are  no  longer  considered  incurable.  The  treatment  is  the  same 
as  in  ordinar>  inflammatory  fistula,  only  rather  more  radical,  and 
with  the  added  use  of  the  cautery  to  destroy  the  tuberculous 

>sit. 
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BOOK  REVIEWS. 


THE  DIAGNOSIS  AND  TREATMENT  OF  PULMONARY  TUBERCU- 
LOSIS.— By  Francis  M.  Pottinger,  A.  M.,  M.  D.,  Monrovia,  California. 
Medical  1  Hrector  of  the  Pottenger  Sanitarium  for  Diseases  of  the  Lungs  and 
Throat,  Monrovia,  Cal.:  Professor  of  Clinical  Medicine,  Medical  Depart- 
ment, University  of  Southern  California:  Chief  of  Medical  Staff  of  the 
Helping  Station  of  the  Southern  California  Anti-Tuberculosis  League,  Los 
Cal.;  Fellow  of  the  Angeles,  American  Academy  of  Medicine;  Member  of 
the  American  Climatological  Association  ;  Member  of  the  American  Thera- 
peutic Society;  Corresponding  Member  of  the  International  Anti-Tuber- 
culosis Association,  etc.     New  York:   William  Wood  &  Co.,  1908. 

So  much  has  been  said  and  written  on  the  subject  of  tuber- 
culosis of  late  that  the  announcement  of  a  new  book  on  tuber- 
culosis is  not  calculated  to  fill  us  with  enthusiasm.  Yet  we  read 
this  book  with  care,  attention,  interest  and  profit,  and  we  un- 
hesitatingly and  unqualifiedly  recommend  it  to  the  medical 
profession.  Dr.  Pottenger's  experience  and  reputation  warrants 
him  a  hearing,  and  the  book  does  the  rest.  This  complete  little 
book  of  three  hundred  and  fifty  pages  is  carefully  and  beautifully 
written.  It  is  full  of  meat  from  cover  to  cover  ;  the  interest  never 
flags  from  the  first  to  the  last  chapter  ;  there  is  much  in  it  that  is 
entirely  new  to  the  average  general  practitioner,  and  that  which  is 
not  absolutely  new  is  presented  in  such  a  way  that  new  interest 
attaches  to  it,  and  he  sees  it  from  an  entirely  different  point  of 
view;  the  author,  in  discussing  the  probable  time  of  infection, 
brings  out  the  question  of  the  possibilities  of  latency.  In  teach- 
ing medicine  this  has  always  been  one  of  our  hobbies.  Dr. 
Pottenger  has  several  chapters  on  the  early  recognition  of  tuber- 
culosis. They  are  superb,  and  should  be  read  and  understood 
by  every  doctor.  He  teaches  us  how  to  find  the  earliest  clinical 
symptoms  and  physical  signs,  and  goes  carefully  into  the  most 
minute  details  as  regards  the  value  to  be  placed  on  these  signs 
when  found.  He  condemns  such  terms  as  "  weak  lungs," 
"run  down,"  "bronchial  trouble,"  "catarrh,"  "colds"  and 
"stomach  cough. ' '  He  places  the  blame  where  it  belongs — on  the 
doctor — and  advises  that  we  shall  no  longer  take  refuge  behind 
such  flimsy  subterfuges.  He  says  the  physician  should  in  every 
case  push  his  investigations  to  the  farthest  possible  point,  and 
not  wait  for  tubercle  bacilli  to  appear  in  the  sputum  before  he 
makes  a  diagnosis,  for  this  usually  means  destruction  of  tissue 
— ulceration,  with  cavity  formation. 

The  chapters  on  treatment  form  what  is  probably  the  most 
satisfactory  and  complete  part  of  the  book.     Here  every  factor 
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that   might  be  of  the   least   possible  value   is   taken  up   in  detail 
and  in  order,  and  is  considered  very  exhaustively. 

Worthy  of  especial  mention  also  is  the  chapter  on  "The 
Specific  Treatment  of  Tuberculosis,"  e.  g. ,  tuberculin  and  allied 
products.  This  little  chapter  or  essay  contains  in  condensed  and 
readable  form  all  of  the  positive  and  dependable  knowledge  that 
we  have  to-day  along  these  lines.  Knowledge  that  could  only 
be  obtained  by  long  and  arduous  labor  on  the  part  of  an  ex; 
This  excellent  book  should  be  in  the  hands  of  every  general 
practitioner,  as  it  contains  everything  that  is  new  and  worth 
while  on  the  subject  of  tuberculosis 

Mil     PRACTIC]    01     OBSTETRICS    I\    ORIGINAL   CONTRIBUTK 

—  By  American  Authors.     Edited  by  Reuben   Peterson,  A.  1'...  M.  1).,  Pro- 
;   of  Obstetrics  and  Gynecology  in  the  University  of  Michigan,   Ann 
Arbor,  Mich.;  Obstetrician  ami  Gynecologist-in-Chief  to  the  Univei 

an  II    spital.    Illustrated  with  523  engravings  and  30  full-page  plates. 
I.ea  Bros.  >\  (  >>..  Philadelphia  anil  New  York,  1907. 

This  text  is  a  compilation  of  contributions  by  specialists  in 
obstetrics  connected  with  Universities  of  Chicago,  Buffalo,  Penn- 
sylvania, Michigan,  Detroit,  Georgetown  and  Johns-Hopkins. 
Bach  of  the  nine  sections  of  the  text  is  principally  the  work  of 
one  contributor.     The  sections  are  : 

i.    Physiology  and  Development  of  the  Ovum. 

2.  Physiology  of   Pregnancy. 
,;.    Plr  :      of   Labor. 

4.  Physiology  of  the  Puerperium. 

5.  Pathology  of   Pregnane}'. 

6.  Pathology  of  Labor. 

7.  Pathology  of  Puerperium. 

3.  '  Ibstetric  Operations. 
9.  The  New  Horn  Infant. 

From  this  arrangement  the  work  is  one  which  makes  it  a 
ready  reference  work  as  well  as  a  series  of  special  treatises.  It 
is  one  of  the  most  copiously,  clearly  and  satisfactorily  illustrated 
works  on  obstetrics  that  the  writer  has  seen.  Most  of  the  articles 
are  not  only  reliable  from  a  medical  and  surgical  standpoint,  but 
readable  as  well. 

The  greater  portion  of  the  book  is  devoted  to  the  pathology 
of  obstetrics.      Taken  all  in  all,  it  is  a  useful  contribute 
literature  on  the  subject. 

MA  1  T.KIA    MEDICA    AND     1  III  RAPEJJ  I'll  -  M.  L>. 

W.  B.  Sanndi      .v  Publishers,  Philadelphia, 

One  of  the  very  best   text   books  on  materia    medica.thei 
peutics  and  pharmaco  written  by  Professoi  George  F 
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Butler,  of  Chicago,  and  issued  by  the  W.  B.  Sanders  Company. 

Professor  Butler  has  an  enviable  reputation  for  his  very  prac- 
tical knowledge  of  therapeutics  generally,  and  for  his  very  great 
success  in  the  treatment  of  various  kinds  of  diseases.  His  text 
book  of  materia  medica  contains  all  of  the  preparations  of  the 
United  States  Pharmacopeia,  arranged  in  a  very  convenient  way 
and  grouped  so  as  most  naturally  to  show  the  resemblances 
and  the  differences  in  the  actions  of  remedies  which  belong  to 
the  various  class  of  drugs. 

It  is  far  more  scientific,  as  well  as  more  instructive  and  con- 
venient, for  instance,  to  study  all  the  hypnotics,  noting  at  the 
same  time  the  variations  in  the  actions  of  the  various  hypnotics, 
and  thus  making  it  possible  for  greater  refinement  in  the  admin- 
istration of  these  drugs. 

The  physiological  action  and  the  therapeutics,  contra-indica- 
tions,  and  administration  of  the  various  drugs  are  given  briefly, 
and  yet  fully  and  completely.  Professor  Butler  believes  in  drugs 
and  in  drug  effects,  and  no  one  who  reads  his  work  and  who 
takes  his  advice  will  be  far  from  therapeutic  nihilism. 

i    VUSE  AND   PREVENTION  OF  CONSUMPTION.— A  circular   issued    by 
the  State  Board  of  Health  of  Illinois. 

This  is  probably  one  of  the  most  effective  circulars  issued  on 
consumption  from  the  standpoint  of  practical  suggestions  for  the 
busy  doctor  who  may  be  called  upon  by  his  patients  for  advice 
on  prophylaxis,  or  who  may  be  pestered  by  committees  of  various 
institutions.  Some  of  the  most  useful  hints  may  be  found  under 
the  following  heads  : 

How  sputum  may  be  destroyed. 

How  to  avoid  consumption. 

Symptoms  of  consumption. 

Home  treatment. 

As  to  change  of  climate. 

Consumption  and  schools. 

The  circular  is  well  illustrated,  especially  with  respect  to 
the  work  being  done  in  Illinois. 

BATTLE  CREEK  SANITARIUM  SYSTEM.— 

Dr.  W.  H.  Kellogg,  Superintendent  of  the  Sanitarium,  says 
in  his  preface  that  he  sends  out  "  this  little  brochure  in  response 
to  the  request  of  many  physicians  for  concise  epitome  of  the 
Battle  Creek  Sanitarium  System."  It  will  be  found  of  great 
value  to  physicians  who  are  in  the   habit  of  sending  patients  to 
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Battle  Creek,  01   to  those  who  may  contemplate  as  much.     In 

fact,  it  is  the  next  thing  to  .1  personal  inspection  of  the  institu- 
tion with  a  full  exposition  by  the  superintendent  himself. 

The  institution  is  now  over  forty  years  old  and  in  better 
dition  than  ever  before.  This  alone  speaks  well  for  its  place 
i  leadei  in  physio-therapeutics.  B     i. 

rRANSACTIONS  01     Mil     C0LLEG1     OF    PHYSICIANS. 

This  report  contains 

i.   A  list  ot  the  Presidents  and  Fellows  of  the  College. 

2.  Memoirs ol  Drs.  Frederick  A.  Packard  and  Wm.  S.  Forbes. 

3.  The  Annual  Address  of  the  President. 

4.  A  series  of  papers  read  by  various  physicians  and  surgeons 
ite  before  the  college.      Probably  the  most  interesting  paper 

i>  one  not  devoted  directly  to  medicine.  It  is:  "The  Liver  in 
Antiquity  and  the  Beginnings  of  Anatomy,"  by  Morris  Jastrow. 
Jr.,  Ph.  D.,  Professor  of  Setnetic  Languages  at  the  University  of 
Pennsylvania. 

The  Postum  Cereal  Company  are  sending  out  a  neatly  mo- 
rocco-bound  "Clinical  Record  with  Elements  of  Dietetics."  The 
clinical  record  is  put  up  in  the  form  of  a  removoble  filler.  The 
left  page  is  devoted  to  the  name  of  patient,  date  and  address, 
with  blanks  for  daily  record  ;  the  right  page  to  age,  occupation, 
history  and  diagnosis,  with  table-;  for  temperature,  stimulation, 
sleep,  defecation,  urine,  pulse  and  respiration.     The  record  will 

found  of  much  use  to  the  caretul  physician  and  diagnostician. 

TRANSA<    riONSOl    Mil    FIFTH   ANNUAL  CONFERENCE    of  State  and 
Ten  not  ial  I  [ealth  I 

The  following  subjects  were  discussed  at  the  meeting  : 

1.   The  sanitary  supervision  of  milk  supplies. 

Malaria,  its  graphical  distribution. 

5.  Bacillus  carriers. 

I  Mil  I'  SI  ATES  I'M:  1. 1 1     HE  M.'i  II   AND  MA  KIM-    H0SPITA1    SER- 
\  I'  E,  190". 

This    leport   deals   as    in   the    usual    manner   with    matters  ol 
general   health,    and    particularly   those  of    the    marine  set'. 
Of  topics  of  most  interest  these  ate  typical : 

1.    Relation  of  fleas  to  the  transmission  tie. 

j.    Natural  leprosy  investigation  station. 
The  report  of  the  hygienic  laboratory. 

\.    Work  done  at  the  I  sition. 

5.    Milk  in  relation  to  disease. 

'>.   Various  investigations  into  yellow  and  typhoid  fevers. 
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PHILADELPHIA    HOSPITAL    REPORTS,    Volume    VI,    1905.— Edited  by 

Herman  B.  Allyn,  M.  I).      Philadelphia. 

The  report  for  1905  contains  about  thirty  articles  on  clinical 
cases  observed  by  physicians  of  the  city  in  connection  with  their 
work  at  the  Philadelphia  Hospital.  Among  some  of  the  unique 
and  interesting,  as  well  as  helpful  articles,  are  the  following  : 

1.  Use  of  Methelene  Blue  in  Malarial  Fevers. — Horatio 
Wood. 

2.  Roentgen  Rays  in  Studies  of  Internal  Anatomy  of  Face. 
— Mathew  and  Cryer. 

3.  Neuron  and  Neuro-fibullary  Theories  of  the  Nerve  Cells, 
with  some  consideration  of  Neural  Energy  and  Neural  Mechan- 
isms. B.  L.  J. 

THE  OPERATING  ROOM  AND  THE  PATIENT.  — By  Russell  S.  Fowler. 
M.  D.,  Surgeon  to  the  German  Hospital,  Brooklyn,  X.  Y.  Fully  illustrated. 
Philadelphia  and  London  :   W.  B.  Saunders  Company. 

"The  Operating  Room  and  the  Patient,"  by  Fowler,  is  one 
of  the  few  books  that  I  would  advise  every  medical  student  to 
puschase,  and  every  man  in  town  or  country  to  add  to  his  library. 
The  operator  who  thoroughly  familiarizes  himself  with  the  con- 
tents of  this  book  need  not  fear  any  of  the  numerous  complica- 
tions that  arise  as  a  result  of  an  incomplete  preparation  of  his 
patient  or  from  a  faulty  technique.  The  work  is  so  well  illus- 
trated and  so  conveniently  classified  as  to  make  it  most  interesting 
reading. 

Chapter  I  is  devoted  to  operating  room  and  its  personnel, 
arrangements  of  different  paraphernalia  for  convenience  when 
needed,  preparation  of  costumes,  tables,  sinks,  trays,  etc.,  while 
Chapters  II  and  III  deals  with  instruments  and  supply  room, 
care  of  instruments,  the  brushes,  nail  cleaners,  hand  solution, 
gloves,  solutions,  etc.  These  chapters  are  of  so  much  interest  to 
both  surgeon  and  nurse  that  they  should  acquaint  themselves 
with  their  contents  as  with  the  alphabet.  Every  nurse  who 
takes  any  pride  in  surgical  technic  should  by  all  means  keep 
these  chapters  with  her  as  she  does  her  Bible,  for  many  a  life 
has  been  lost  as  a  result  of  the  inability  of  the  nurse  to  send  an 
operating  room  aseptic  or  nearly  so,  and  so  arranging  parapher- 
nalia as  to  avoid  contamination  by  accident  or  ignorance.  These 
three  chapters  will  give  one  his  money's  worth  who  has  pur- 
chased the  book. 

Chapter  IV  is  devoted  to  anesthesia,  and  considers  every 
important  detail  that  is  of  interest  to  the  anesthetist.  Chapter 
V  deals  with  the  patient.      From   a  general  preparation  of  the 
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patient  to  a  consideration  of  the  blood,  heart  lungs,  kidm 
skin,  bywels,  diet,  and  .  ■  <  ■  i  n  ■  i .  1 1  <1  in.-«  tions  lor  special  preparation 
ior  operations  about  the  head,  neck,  thorax,  month,  amis, 
abdomen,  etc.,  describing  and  giving  cuts  illustrating  the  dif- 
ferent operations,  also  devoting  considerable  space  to  dressings. 
Chapter  VI  deals  with  the  after  treatment,  taking  up  each  post 
operation  complications  as  to  course  and  S3  mptoms,  with  valua- 
ble suggestions  as  to  the  best  manner  of  combating  them.  A 
cut  of  the  operating  room  showing  position  of  tables,  dressings, 
solutions,  etc.,  which  is  ot  assistance  to  the  inexperienced  in 
preparing  a  room  for  the  convenience  of  the  operator.  I  regard 
Fowler  in  "The  Patient  and  Operating  Room"  as  one  essential 
to  every  medical  man  and  nurse's  library.  B.  S.  A. 

PRACTICA1     FEVER  NURSING       By  Edward  I      Register,  M.  D., 
of  the  Practice  ine  in  the  North  Carolina  Medical  College.  ' 

volume  of    :'.•">'_'    pages,    illustrated.     Cloth,  $'2.-"io   net.     Philadelphia   and 
London:  W.  B.  Saunders  Company,  1907, 

This  work  is  just  what  its  title  proposes,  a  practical  book  for 
the  practical  physician.  The  first  hundred  pages  of  the  text  arc- 
devoted  to  the  general  method  of  handling  fever  patients,  with 
a  careful  consideration  of  every  detail  of  technique.  In  addition, 
fevers  in  generaTare  considered  from  the  standpoint  of  preventa- 
tive measures.  It  is  a  helpful  contribution  to  the  hygiene  of 
febrile  conditions 

Twenty  different  diseases  in  which  fever  must  be  considered 
are  then  taken  up,  with  a  consideration  of  the  special  etiology, 
symptoms,  complications,  diagnosis,  prognosis  and  treatment  of 

b  The  contents  are  so  arranged  as  to  make  the  work  imme- 
diately useful.  ,  b,  1..  J. 
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SAUNDERS'  FORTHCOMING   BOOKS. 

Messrs.  W.  B.  Saunders  Company,  medical  publishers  of 
Philadelphia  and  London,  announce  for  publication  before  June 
30th  a  list  of  books  of  unusual  interest  to  the  profession.  We 
especially  call  the  attention  of  our  readers  to  the  following  : 

Bandler's  Medical  Gynecology,  treating  exclusively  of  the 
medical  side  of  this  subject. 

Bonney's  Tuberculosis. 

Volume  II,  Kelly  and  Noble's  Gynecology  and  Abdominal 
Surgery. 

Volume  IV,  Keen's  Surgery. 

Gant's  Constipation  and  Intestinal  Obstruction. 

Schamberg's  Diseases  of  the  Skin  and  the  Eruptive  Fevers. 

John  C.  DaCosta,  Jr. 's  Physical  Diagnosis. 

Todd's  Clinical  Diagnosis. 

Camac's  Epoch-Making  Contributions  in  Medicine  and 
Surgery. 

All  these  works  will  be  profusely  illustrated  with  original 
pictures. 


ARE  YOU   OVER-SENSITIVE? 

The  over-sensitive  individual  must  recognize  the  fact  that  if 
people  do  not  want  him  round  it  may  be  because  he  inflicts  his 
ego  too  obtrusively  upon  his  associates.  He  must  realize  that 
others  are  more  interested  in  their  own  affairs  than  in  his,  and 
that  however  cutting  their  comments  and  unjust  their  criticisms, 
and  however  deeply  these  may  sink  into  his  soul,  they  are  only 
passing  incidents  with  them. 

He  must  realize  that  if  two  people  whisper  they  are  not 
necessarily  whispering  about  him,  and  if  they  are  it  is  of  no 
consequence,  and  simply  shows  their  lack  of  breeding.  On 
public  occasions  he  must  realize  that  others  are  thinking  of 
themselves,  or  of  the  subject  in  hand,  quite  as  much  as  they  are 
of  him  and  how  he  behaves.  He  must  realize  that  even  if  he 
does  something  foolish  it  will  only  make  a  passing  impression  on 
others,  and  that  they  will  like  him  none  the  less  for  it. 

He  must  practice  externalizing  his  thoughts.  If  criticised, 
he  must  ask  himself  whether  the  criticism  is  just  or  unjust.  If 
just,  he  must  learn  to  accept  and  act  upon  it  ;  if  unjust,  he  must 
learn  to  classify  the  critic  as  unreasonable,  thoughtless,  or  ill- 
natured,  place  him  in  the  appropriate  mental  compartment, 
throw  the  criticism  into  the  intellectual  waste-basket,  and  pro- 
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upon  his  way.  This  practice,  difficult  at  first,  will  it  as- 
siduously cultivated,  become  more  and  more  automatic,  and  will 
materially  modify  a  fruitful  source  ol  worry. 

The   next  st<  i   practice  the  control  of  the  dominating 

impulses  or  habits  ol  though  (obsessions),  both  active  and  pas- 
sive. Il  one  finds  himself  impelled  continually  to  drum,  whistle, 
clear  the  throat,  sniff,  or  blink,  he  will  find  the  habit  cannot  be 
dropped  at  once,  but  it  he  can  retrain  from  it  only  once  or  twice 
in  the  day,  no  matter  how  lost  he  feels  without  it,  the  intervals 
can  he  gradually  increased  until  he  has  finally  mastered  the 
habit. 

The  bearing  of  this  training  upon  worry  may  not  he  immedi- 
ately obvious,  but  is  a  preliminary  step  of  great  importance.  If 
one  cannot  overt  ome  these  simple  physical  compulsions  he  will 
find  it  still  harder  to  overcome  the  doubts,  the  fears,  and  the 
scruples  which  underlie  his  worry. — GEORGE  LINCOLN  Walton, 
M.  1).,  in  March  LippincotVs. 


INSTEAD  OF  MORPHIA  OR  OPIUM. 

We  meet  with  many  cases  in  practice  suffering  intensely  from 
pain,  where  because  of  an  idiosyncrasy  or  some  other  reason  it 
is  not  advisable  to  give  morphine  or  opium  by  the  mouth,  or 
morphine  hypodermically,  but  frequently  these  cases  take  kindly 
to  codeia,  and  when  assisted  by  antikamnia  its  action  is  all  that 
could  be  desired.  In  the  grinding  pains  which  precede  and 
follow  labor,  and  the  uterine  contractions  which  often  lead  to 
abortion,  in  tic  douloureux,  brachialagia,  cardjalgia,  gastralgia, 
hepatalgia,  nephralgia  and  dysmenorrhea,  immediate  relief  is 
afforded  by  the  use  of  this  combination,  and  the  relief  is  not 
merely  temporary  and  palliative  but  in  very  many  cases  curative. 
The  most  available  form  in  which  to  exhibit  these  remedies  is  in 
antikamnia  and  codeine  tablets. 

The  physician  cannot  be  too  careful  in  the  selection  of  the 
kind  of  codeia  he  administers.  The  manufacturers  ol  anti- 
kamnia and  codeini  guarantee  the  purity  of  every  grain 
of  codeia  which  enters  into  their  tablets.  This  not  only  prevents 
habit  and  the  consequent  irritation  which  follows  the  use  of 
impure  codeia,  but  it  does  away  with  constipation  or  any  other 
untoward  et: 

Nervous  exhaustion  and  melancholic  mania  are  relieved  by 
Celerina  in  teaspoonful  doses  three  times  a  ilay. 
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COLUMBIA  MAKES  FIRST    "DOMESTIC    ENGINEER" 

ITS    NEW    $400,000   SCHOOL    OF    HOME    ECONOMICS 
IS    OF   UNIVERSITY    RANK. 

Columbia  has  the  honor  of  being  the  first  to  offer  this  train- 
ing in  domestic  economy  to  women  on  the  same  terms  as  any 
other  professional  training  offered  to  men  or  women.  The  school 
of  domestic  economy  ranks  equally  with  her  law  school  or  her 
college  of  medicine.  The  number  of  students  in  domestic  econ- 
omy increases  every  year.  A  bigger  and  fuller  equipment  is 
needed.  Columbia  recently  received  a  gift  of  four  hundred 
thousand  dollars  to  build,  equip  and  support  a  new  home  for  its 
school  of  domestic  science.  The  plans  are  drawn  and  the  ground 
already  broken  for  the  new  building.  It  is  suggested  that  its 
graduates  receive  the  degree  of  "domestic  engineer." — The 
Delineator. 


A  WORD  FOR  PASSIFLORA. 
Regarding  this  well-known  remedy,  Dr.  J.  B.  Morrow, .Tulsa, 
Okla.,  says  :  "I  have  lost  considerable  time,  and  caused  many 
of  my  patients  to  suffer  more  and  longer  than  they  should  have 
done,  by  virtue  of  my  ignorance  of  Daniel's  Concentrated  Passi- 
flora  Incarnata.  In  my  practice  I  consider  your  Passiflora  a 
good-stand-by,  casting  abominable  opiates  entirely  out  of  use. 
In  looking  back  over  my  past  and  that  of  other  physicians  in  my 
locality,  I  can  see  wrecks  resulting  from  morphine  and  opium, 
that  would  not  have  occurred  had  we  gotten  out  of  the  old  rut, 
and  accepted  the  remedy  God  designed  for  nervous  system.  I 
regard  it  as  invaluable  for  neurasthenia,  insomnia,  and  similar 
affections,  and  shall  always  prescribe  it  with  the  utmost  satis- 
faction where  ever  indicated,  and  feel  confident  of  success." 


Any  enlargement  of  the  thyroid  gland  may  cause  paralysis 
of  one  of  the  vocal  cords  by  pressure  on  the  recurrent  laryngeal 
nerve  or  may  impede  respiration  by  pressure  on  the  trachea  itself. 
But  a  laryngeal  examination  should  not  be  omitted,  for  the 
whole  trouble  may  be  caused  by  an  enlarged  accessory  thyroid 
on  one  of  the  vocal  cords. — Amer.  four,  of  Sur. 


The  insertion  through  the  sphincters  at  night,  for  a  few 
minutes  at  a  time,  of  a  conical  dilator  (e.  g. ,  of  hard  rubber), 
of  gradually  increasing  size,  is  often  a  valuable  adjunct  in  the 
treatment  of  pruritus  ani. — Amer.  Jour,  of  Sur, 
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rtainly  it  is  excellent  discipline  for  «n  author  to  feel  that  he  must  say  all  he  I 

say  in  tin'  fi  irds,  or  liis  reader  is  sure  to  skip  them  ;  and  in  I 

-  is,  or  liis  reader  will  certainly  misunderstand  them.    >••  n<  rallj    also  a  down- 
right fad  may  be  told  in  a  plain  way  :  and  we  waul  downwright  fai  I 
anyi:.  ElCSKIK. 

Volume  XI. II.  JULY,   190S.  Nh  mber  7. 
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THE   LIFE   [NSURANCE   MEDICAL   EXAMINATION. 

BY   W.    ED.    GRANT,    M .    D., 
5VILLK,     K  Y . 

DEFLECTING  upon  the  duties  of  a  medical  examiner  for 
^  life  insurance  and  the  extremely  slip-shod  work  done 
li\  so  many  of  them,  I  recall  the  remark  of  a  medical  di- 
rector who  told  me  that  he  had  been  a  teacher  of  medi- 
cine for  many  years  and  used  to  recommend  as  medical 
examiners,  with  confidence,  young  men  who  had  gradu- 
ated in  his  school:  but  lately,  since  he  had  had  experience 
a><  a  medical  director,  in  looking  over  examination  papers 
he  felt  ashamed  to  think  that  he  had  recommended,  with 
confidence,  so  many  whom  he  now  felt  sure  must  have 
greatly  disappointed  their  companies  by  sending  in  such 
poor  work. 

Not  long  ago  I  received  a  circular  letter  from  one  oi 
the  largest  life  insurance  companies  in  the  world  calling 
attention  to  six  points  on  which  they  rated  their  exam- 
iners 

First. — Answers  all  questions. 

Second. — Gives  the  necessary  details. 

Third. — Reports  carefully  on  the  subject  oi  habits, 

Fourth. — Gives  prompt  attention  to  correspondence 

•  Read  before  the  Loulsrille  Clinics  \pni,Ji.  1908. 
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Fifth. — Carefully  guards  the  interests  of  the  company. 
Sixth. — Shows  unusual  ability  in  physical  examina- 
tions. 

No.  1. — It  seems  easy  to  be  perfect  in  this.  The  exam- 
iner must  be  sure  that  all  questions  are  answered  and, 
what  is  equally  important,  answered  clearly  and  fully. 
The  monosyllables  "yes"  and  "no"  are  splendid  answers, 
but  each  answer  itself  must  be  studied  with  care  and 
thought  and  the  examiner  must  satisfy  himself  by  intelli- 
gent cross-questions  that  the  "yes"  or  "no"  answers 
the  question  completely,  and  will  leave  no  doubt  in  the 
mind  of  the  medical  director  which  will  have  to  be  cleared 
away  by  a  full  explanation. 

To  illustrate:  Have  you  ever  had  rheumatism?  Yes. 
The  question  is  answered  but  let  us  see  what  is  lacking. 
What  kind?  Was  it  acute  articular?  Was  it  acute  mus- 
cular? Was  it  lumbago?  Was  it  sciatica?  Or  was  it 
simply  an  occasional  rheumatic  soreness  or  stiffness  in 
some  joint?  How  many  attacks  did  he  have?  What  were 
their  dates?  How  long  did  they  last?  Were  they  mild  or 
severe?    Was  recovery  complete? 

No.  2. — "Gives  the  necessary  details."  Details  of  what  ? 
Of  everything  pertaining  to  any  handicap.  What  is  a 
handicap?  Any  objectionable  feature  which  tends  to  take 
the  risk  out  of  the  class  which  is  termed  first-class.  What 
are  some  of  these  features?  Environments,  habits,  past 
rejections,  history  of  past  serious  illness,  tainted  family 
history,  over  or  under  weight,  physical  deformities,  char- 
acter and  rate  of  pulse,  condition  of  heart  and  respira- 
tor y  apparatus. 

Environment  considers  moral  surroundings,  residence, 
occupation,  (habits  belong  to  query  No.  3  and  will  be  con- 
sidered later),  previous  rejections.  Have  you  ever  applied 
for  insurance  without  receiving  a  policy  as  applied  for? 
This  question  should  be  asked  every  applicant.  If  the  ans- 
wer is  "yes,"  give  full  particulars.  Such  as,  by  what  com- 
pany, date  and,  if  possible,  cause  of  rejection. 

History  of  past  illness  or  accidents.  For  instance: 
Have  you  ever  had   appendicitis?     Yes.     Such  an   answer 
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only    provokes    disgust  it    not    fully   explained.     The   exam 
iner  gives  the  necessary  details  aftei   a  thorough  physical 
examination,  and  alter  satisfying  himself  that  applicant 

really   had   appendicitis    and    not   some    minor    trouble  that 

had  been  dignified  by  this  popular  term.  The  details  re 
late  to  the  date  of  the  attack,  the  number  of  attacks,  the 
nature  of  the  attacks,  and  the  duration  of  each  attack. 
Was  it  catarrhal?  Was  an  operation  done?  Was  the  ap- 
pendix removed,  or  was  drainage  simply  resorted  to?  Was 
recovery  complete  ?  Did  a  ventral  hernia  result ?  Has  appli- 
cant recovered  his  usual  health  and  weight  .'  Ami  is  he  ap- 
parently perfectly  well?  From  the  above  data  the  medical 
director  is  able  to  say  at  once  of  any  case,  "This  one  we 
will  take,"  "This  one  we  will  postpone  a  year,"  "This 
one  two,  three,  four,  or  five  years,"  while  of  another, 
"We  cannot  accept   upon  any   terms 

Take  the  disease  ot  syphilis  tor  example.  Here  again 
the  first  Step  is  to  determine  it  applicant  ever  had  syph- 
ilis, or  simply  a  chancroid,  or  a  herpetic  eruption.  Did  he 
have  a  non-suppurating  painless  bubo'  Eruption  on  the 
.  '  Sore  throat?  Mucous  patches  in  the  mouth?  If 
it  is  clear  that  he  really  hail  syphilis,  look  for  enlarged 
glands  and  marks  indicative  of  the  tertiary  stage.  Give 
date  of  attack,  name  the  symptoms  in  order  which  fol- 
lowed. Describe  the  last  symptom  he  had  of  syphilis.  De- 
scribe the  treatment  he  has  taken,  State  how  long  he  took 
it  and  when  treatment  was  finally  abandoned.  If  after 
the  attack  he  has  married  and  his  wife  has  given  birth  to 
children,  slate  if  they  are  healthy,  and  it  his  wile  has  ever 
miscarried. 

These  illustrations  might  be  multiplied  by  considering 
other  diseases  but  it  seems  unnecessary.  The  examiner 
should  answer  six  questions  in  regard  to  every  disease  ap- 
plicant has  had.  namely  :  1st,  name  ot'  disease;  2nd,  num- 
ber ot    attacks;    3rd,  date  of  attacks;     1  th.  duration  ;    5th, 

-  it  mild  or  severe;  6  th,  did  he  make  a  complete  recov- 
ery :     It    not,  why  not  ? 

The  necessity  ot    giving    details  in  a   tainted    family   his- 
i-  shown  by  analyzing  an  unfavorable  family  record. 
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An  applicant  we  will  say,  for  instance,  is  a  light-weight,, 
under  thirty  years  of  age.  All  his  brothers  and  sisters  are 
living  and  in  good  health.  His  father  was  vigorous  and 
killed  by  accident.  His  mother  died  below  the  age  of 
thirty,  cause  and  particulars  unknown.  Now,  if  she  died 
of  consumption,  the  applicant  is  not  a  good  risk  because 
of  his  light  weight  and  age.  The  examination  paper  is 
almost  worthless  without  the  completion  of  this  history 
and  how  it  is  to  be  secured.  There  is  no  one  to  get  it  but 
the  examiner,  and  get  it  he  must  by  turning  to  some  one 
who  knows.  Who  this  someone  is,  the  examiner  in  almost 
every  case  can  find  out  from  the  applicant.  Having  found 
out,  he  must  either  go  in  person  for  the  information  or 
write  a  letter  and  get  the  facts  whatever  they  are. 

Details  are  needed  in  the  personal  history  of  an  appli- 
cant if  he  is  over  or  under  weight.  In  this  case  it  is  im- 
portant to  know  the  weight  and  height  of  his  near  rela- 
tives, besides  in  all  such  cases  he  must  be  weighed  by  the 
examiner — a  troublesome  thing  to  do  in  these  days  when 
platform  scales  in  retail  groceries  are  becoming  rare. 

The  third  requirement:  "Reports  carefully  on  the  sub- 
ject of  habits."  The  important  thing  in  this  part  of  the 
report  is  to  be  exact"  in  the  statements  made.  State  the 
kind  and  amount  of  liquor  taken  at  each  time  and  how 
often  it  is  taken.  For  instance,  one  or  two  ounces  of 
whisk\r  a  month,  or  a  week,  or  a  day.  If  it  is  more  than 
this,  state  how  much.  If  it  is  some  other  kind  of  intoxi- 
cating liquor,  state  what  kind.  Do  not  leave  any  room 
for  guessing  by  saying  "moderate  drinker,"  or  "drinks  oc- 
casionally," etc.  Then  inquire  if  he  ever  drinks  enough  to 
feel  that  he  is  becoming  intoxicated.  If  so,  how  often  and 
when  last  ?  There  is  no  work  an  examiner  does  which  is 
of  more  importance  to  his  company  than  that  of  securing 
a  reliable  report  on  the  habits  of  each  applicant  he  exam- 
ines. To  get  a  correct  report  requires  much  tact  and  often 
much  trouble. 

Fourth:  "Gives  prompt  attention  to  correspondence." 
The  necessity  of  correspondence  is  greatly  to  be  depre- 
cated,  and   the    medical   examiner's   report  which  carries 


Lite  Insurance  Medical  Examination,  293 

with  it  all  necessary  details  does    away  almost  entirely 
with  this  great  bug-bear. 

The  examiner  who  remembers  that  questions  put  t<> 
him  by  correspondence  should  be  answered  as  promptly 
as  those  asked  verbally,  who  feels  that  to  neglect  to  an- 
swer promptly  questions  put  to  him  by  letter  is  about  as 
rude  as  to  turn  his  back  on  one  who  is  talking  to  him, 
will  not  neglect  requirement  number  tour. 

It  the  correct  answer  to  the  question  cannot  he  seen  red 
at  once,  immediately  write  to  the  medical  director  and 
tell  him  what  day  he  may  expect  the  answer,  and  see  that 
it  is  attended  to  on  the  day  appointed.  Neglect  to  answer 
such  enquiries  clogs  the  wheels  of  business  at  the  home 
office,  .ind  gives  rise  to  great  disappointment  and  annoyanc 
in  several  different  departments. 

Tilth  "  Carefully  guards  the  company's  interests."  There 
are  ear-marks  about  an  examiner's  work  which  will  soon 
show  whether  he  is  more  mindful  of  the  company's  inter- 
est- than  he  is  of  the  agent's  Agents  are  skillful  in  secur- 
ing applicant-  and  many  of  them  are  equally  skillful  in 
their  efforts  to  get  the  examiner's  report  on  an  applicant 
as  favorable  as  they  possibly  can.  It  is  unwise  to  appear 
to  antagonize  an  agent's  interests  hut  it  is  most  unwise  and 
dishonest  t<>  permit  the  interests  ol  the  company  to  suffer 
in  the  least  for  the  good  ol  either  the  agent  or  the  appli- 
cant. The  examiner  is  the  company's  paid  confidential  ad- 
viser and  he  must  never  forget  the  position  he  occupies. 
He  should  he  a  very  "sleuth  hound"  in  his  search  for  rea- 
sons why  the  applicant  is  an  uudersirahle  risk.  It  is  pre- 
supposed that  the  applicant  is  a  good  risk,  if  not,  the 
agent  would  not  bring  him  for  examination,  and  the  ex- 
aminer must  find,  it  possible,  some  real  objection  to  the 
risk,  tor  this  is  the  protection  the  company  pays  tor; 
otherwise  the  company  could  have  a  cheap  clerk  till  up 
the  blank  with  the  answers  applicant  gives  to  the  <pics 
tions  propi  tunded. 

Sixth  :  "Show-  unusual  ability  in  physical  examination." 
It  l-  greatly  to  he  regretted  that  the  failures  which  appear 
in   this  part   ol    the  work    are   not   due  so  much   to  the  stu- 
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pidity  or  carelessness  of  the  examiner  as  they  are  to  the- 
fault}'  method  of  teaching  in  main-  medical  colleges. 

The  man  who  thinks  that  he  can  with  skill  run  a  loco- 
motive or  an  automobile  after  he  has  read  carefully  the 
instruction  book,  will  find  after  a  few  minutes  trial  that 
he  is  only  a  blunderer,  and  it  is  only  after  much  training 
by  an  experienced  teacher  that  he  can  see  the  reasons  for 
all  the  blunders  he  committed  in  his  first  attempt,  and  so- 
it  is  with  the  physician  who  has  received  only  theoretical 
instructions  in  a  medical  college,  when  he  attempts  to  com- 
bat disease  in  general  practice  or  make  a  correct  diagno- 
sis of  present  or  past  evidence  of  disease  in  a  candidate 
for  life  insurance. 

It  is  truly  discouraging  to  think  of  this  faulty  teaching 
in  many  of  our  medical  colleges,  when  it  has  so  long  been 
apparent  that  without  clinical  and  sectional  teaching  no 
graduate  in  medicine  should  be  trusted  with  the  care  of 
human  life.  The  difference  between  sounds  can  only  be 
learned  by  listening  to  the  sound  and  comparing  it  with 
one  somewhat  like  it  but  different,  and  upon  this  differ- 
ence and  the  ability  of  the  observer  to  recognize  it  hinges 
the  correctness  of  the  diagnosis  in  abnormalities  of  the 
heart  valves  and  diseased  conditions  of  the  lungs.  The 
teacher,  to  teach  effectually  and  correctly,  must  have  for 
his  pupil  a  sound  heart  and  an  unsound  heart  for  him  to 
listen  to  at  the  same  lesson,  in  order  that  he  may  appre- 
ciate the  difference  between  the  normal  sounds  of  the 
heart  and  the  change  produced  in  the  same  by  a  murmur. 
This  is  the  only  way  to  get  this  highly  important  knowl- 
edge, and  if  the  physician  is  compelled  by  the  fault}'  teach- 
ing of  his  college  to  get  the  knowledge  by  experience  after  he 
graduates  and  begins  the  practice  of  medicine,  he  gets  it 
at  the  peril  of  those  who  happen  to  fall  under  his  care. 
The  same  is  true  in  the  changes  which  take  place  in  the 
vesicular  murmur  in  the  lung  when  evidence  of  a  diseased 
condition  is  present. 

Thus  far  general  practice  and  life  insurance  go  hand  in 
hand,  but  there  is  some  farther  teaching  that  a  medical 
examiner  needs,  and  that  is,  how  to  complete   the  work 
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laid  out  for  him  on  the  examination  blank.  Like  every- 
thing else  it  is  easily  learned  it  a  competent  teacher  is  at 
hand  to  give  the  needed  instruction,  but  without  this  in- 
struction, the  most  competent  physician  will  make-  many 
blunders,  and  do  such  work  perhaps  for  years  without 
ever  knowing  that  he  i~*  simply  a  blunderer  for  want  of 
experience.  Every  medical  college  should  have  a  chair  of 
medical  life  insurance  and  a  trained  and  experienced  in- 
structor to  teach  the  branch. 

The  student  should  not  only  he  taught  in  a  general 
way  the  subject  of  medical  life  insurance,  but  during  the 
course  should  he  furnished  with  examination  blanks  and 
required  to  make  examinations  of  their  room-mates,  ior 
instance,  and  turn  in  their  written  reports  to  the  teacher 
oi  medical  lite  insurance,  who  will  point  out  to  them  their 
mistakes  and  teach  them  how  to  correct  the  errors  they 
are  sure  to  make.  This  should  he  done  before  the  entire 
class,  a-  sucb  criticisms  publicly  made  impart  important 
instruction  with  great  rapidity  t<>  grateful  and  interested 
students  who  are  seeking  eagerly  such  practical  and  val- 
uable information.  The  first  papers  tilled  up  by  the  class 
will  he  very  poor,  hut  they  should  he  furnished  more 
blanks  and  required  to  try  it  again  and  again  until  their 
work  is  satisfactory. 

In  conclusion  I  quote  the  Examiners'  Decalogue  from 
Greene's   Work   on    Lite    Insurance: 

"1.    Note     manner,    expression,    complexion,    nutrition, 
gait,  speech,   hand-grasp,   stigmata   of    occupation,   dri 
traces  ot    recent   illness,   peripheral  pulsation,   pto>i^,  etc. 

L'.    Put   the  applicant    at   ease. 

3.    Have  applicant    face   the  light. 

I      Never  examine  in   a   noisy   place. 

5.  Allow  no  third  person  to  he  within  hearing. 

6.  Be  Mire  the  questions  propounded  are  understood 
and  that  the  applicant  reads  the  warrantee  signing 
the-   medical   blank. 

7.  Be  sure  that  the  clothing  is  SO  arranged  a-  to  per- 
mit a  thorough  and  painstaking  examination  ot  the  chest, 
and   then   make  such  an  examination. 
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V  Be  sure  of  the  identity  of  the  applicant  and  the 
genuineness  of  the  specimen  of  urine  examined. 

9.  After  completing  your  report  review  it  carefully  for 
minor  errors  and  omissions.  Leave  nothing  ambiguous 
or  obscure. 

10.  Be  rapid  yet  thorough  in  your  work  and  succinct 
in  your  report." 

DISCUSSION. 

Dr.  Irwin  :  Dr.  Grant  has  given  us  an  elaborate  statement 
of  facts  for  which  we  ought  to  thank  him.  The  pity  is  that 
there  are  not  a  great  many  young  men  here  who  could  have 
heard  this  paper  which  he  has  so  carefully  prepared.  If  we 
were  to  carry  out  the  advice  the  essayist  has  given  us,  we  would 
find  that  the  answers  to  questions  would  fill  a  small  volume. 
When  a  medical  director  appoints  a  physician  to  examine  ap- 
plicants for  life  insurance,  he  does  it  with  confidence  in  the  ap- 
pointee ;  consequently,  he  allows  him  a  great  deal  of  latitude 
and  discretion,  and  he  is  not  expected  to  give  all  the  details  to 
the  medical  director,  but  to  obtain  them  for  his  own  benefit,  and 
send  to  the  medical  director  his  own  conclusions  in  the  matter. 
If  the  director  had  to  spend  five  or  six  hours  reading  over  ex- 
amination blanks  containing  every  detail  of  family  history, 
family  predisposition,  etc.,  he  would  soon  tire  of  it.  Therefore, 
it  seems  to  me  that  Dr.  Grant  has  intended  to  convey  the  idea 
that  the  examiner  should  obtain  all  these  details  for  his  own 
benefit,  rather  than  that  he  should  send  a  small  volume  to  the 
medical  director  for  perusal. 

I  will  cite  two  cases  which  have  come  under  my  observation. 
One  of  these  was  a  prominent  lawyer  of  this  city,  who,  fifteen 
years  ago  applied  to  the  company  which  I  represented,  for  in- 
surance. He  had  been  refused  insurance  for  eighteen  consecu- 
tive years  previously  by  some  of  the  best  examiners,  on  the 
ground  that  he  had  aortic  stenosis.  I  examined  this  man  and 
made  sphygmographic  tracings.  I  listened  carefully  and  found 
a  flap  of  lung  giving  a  whizzing  sound  near  the  aortic  opening. 
The  sphygmographic  tracings  corresponds  to  this  and  I  accepted 
the  risk.  Another  company  subsequently  awarded  him  a  fifteen 
thousand  dollar  policy.  Since  then  he  has  been  continuously  re- 
jected. Just  think  of  it,  a  man  living  thirty-three  years  with 
aortic  stenosis  ;  it  is  beyond  comprehension. 

Another  case  was  the  brother  of  a  physician  of  this  city.    He 
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applied  for  insurance  and  I  examined  him  and  learned  that  he 
was  a  nose-bleeder.  He  was  a  line,  stout  looking  man  and  wanted 
a  ten  thousand  dollar  policy.  I  examined  his  nose  and  found 
some  ulceration.  He  was  an  emic  and  I  rejected  him  on  the 
ground  that  seventy  per  cent,  of  such  individuals,  if  attacked 
by  any  acute  disease,  die.  He  was  given  insurance  by  another 
company  alter  several  of  his  friends  had  pronounced  him  a  first- 
lass  risk.  He  came  into  town  one  day  to  pay  the  second 
premium  on  his  policy,  was  taken  ill  of  pneumonia  and  in  three 
daj  s  was  dead.  He  had  not  paid  the  second  premium  and  the 
case  went  into  litigation,  and  the  company  lost  it. 

These  two  cases  in  my  own  experience  show  that  the  man  in 
the  field  is  hetter  able  to  judge  of  the  desirability  of  a  risk  than 
is  the  man  away  off  in  Boston,  New  York  or  Washington.  If 
you  were  to  write  down  and  send  in  all  the  details  some  appli- 
cants tell  you  of  their  lives  and  family  history,  there  is  not  a 
medical  director  in  the  country  who  would  accept  them,  because 
they  would  be  led  to  believe  that  the  applicants  had  suffered  ten 
times  the  atllictious  which  you  personally  know  they  have  not 
had. 

Dr.  H.  X.  I.k  \\  i:i.i.  :  I  formerly  devoted  a  great  deal  more 
time  to  life  insurance  work  than  I  do  at  present,  which  may  be 
due  to  the  fact  that,  in  my  early  career,  I  was,  perhaps,  a  little 
more  careful  than  I  should  have  been,  for  the  simple  reason  that 
I  did  not  then  understand  life  insurance  work,  and  by  the  time 
I  had  gained  a  little  better  knowledge  of  it  I  found  myself  out 
of  a  job,  because  someone  else  had  been  appointed  by  the  home 
office  to  take  charge  of  the  examination-. 

I  am  always  interested  in  this  subject  and  it  is  a  field  that  I 
think  every  general  practitioner  likes,  because  it  calls  for  the 
consideration  of  a  great  many  things  which  he  does  not  see  in 
his  daily  practice.  I  do  not  believe  that  Dr.  ('.rant  meanl 
Dr.  Irwin  concludes,  that  we  should  go  into  details  about  every 
little  case  of  nasal  hemorrhage  or  something  of  that  kind,  but 
that  we  should  give  the  medical  director  sufficient  information  to 
allay  any  suspicion  that  there  is  some  chronic  underlying  condi- 
tion which  might  render  the  risk  less  desirable.  Hemorrhage 
from  the  nose  might  result  from  a  mere  abrasion,  or  from  mucous 
in  the  nose,  but  if  there  is  any  arterial  tension  it  should  arouse 
suspicion  of  possible  underlying  kidney  lesion,  and  we  should 
investigate  thoroughlv. 

In  regard  to  habits,  a  great  many  men  take  a  drink  occasi* 
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ally  but  are  not  in  the  habit  of  overloading.  I  think  the  class 
of  applicants  Dr.  Grant  referred  to  are  those  who  are  in  the  habit 
of  getting  on  sprees,  or  take  three,  four  or  five  drinks  every  day. 
It  is  a  well-know  fact  that  the  man  who  goes  on  sprees  occasion- 
ally is  a  much  better  risk  than  the  so-called  moderate  drinker,, 
who  makes  a  habitual  practice  of  taking  two  to  four  drinks  every 
day. 

In  regard  to  tuberculosis,  the  question  whether  the  applicant 
has  been  intimately  associated  with  anyone  who  has  tuberculosis 
is  a  very  important  one. 

I  think  the  point  Dr.  Grant  wishes  to  emphasize  is  that  our 
report  should  be  as  concise  and  comprehensive  as  possible  with- 
out going  into  details  of  minor  matters  unless  the  examiner  be- 
lieves that  there  is  something  in  the  applicant's  history  which 
will  tend  to  shorten  his  life.  , 

Dr.  T.  P.  Satterwhite  :  Dr.  Grant  has  given  us  a  splendid 
paper,  but  I  do  not  believe  there  is  any  incentive  for  the  medical 
examiner  to  carry  out  all  the  details  he  has  mentioned.  As  a 
rule,  insurance  companies  want  the  business  and  they  do  not  care 
very  much  how  they  get  it.  If  the  medical  examiner  was  as 
careful  as  Dr.  Grant  would  have  him,  he  would  be  shipped,  to 
a  dead  moral  certainty.  In  the  first  place,  the  agent  will  not 
bring  applicants  to  an  examiner  who  conscientiously  examines 
each  one  in  the  interest  of  the  company;  consequently,  he  will 
find  his  examinations  growing  less  and  less  until  he  is  virtually 
out  of  the  business. 

I  agree  with  Dr.  Irwin  in  regard  to  the  tenor  of  Dr.  Grant's 
paper.  Of  course,  he  did  not  mean  that  we  should  put  down  on 
the  blank  every  little  detail  the  applicant  tells  us  and  send  it  in 
to  the  medical  director  ;  that  is  ridiculous  ;  it  would  take  a  quire 
of  paper  for  each  examination.  When  the  medical  director  ap- 
points an  examiner  he  is  usually  a  physician  of  standing  in  his 
community  and  enjoys  the  entire  confidence  of  the  medical  di- 
rector. I  feel  that  way  about  it  and  I  know  I  am  not  alone  in 
the  belief. 

Dr.  J.  A.  Flexner  :  Dr.  Grant's  paper  is  very  interesting 
from  many  standpoints.  One  of  the  most  interesting  phases  of 
this  subject  is  the  responsibility  of  the  medical  examiner;  first, 
his  responsibility  to  the  company  which  employs  him.  Dr. 
Grant,  wisely,  I  think,  omitted  any  reference  to  fees.  It  is  a 
question  about  which  there  should  not  be  much  dispute.  Any 
examiner  who  makes  a  conscientious  life  insurance  examination. 
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should  have  his  >=;.oo,  and  whenever  the  company  makes  an  ef- 
fort to  cheapen  the  price  of  an  examination  they  invite  less  con- 
scientious work  on  the  part  of  the  examiner. 

Next,  the  responsibility  of  the  examiner  to  the  applicant, 
which  is  an  exceedingly  great  and  important  responsibility.  The 
fact  that  life  insurance  associations  have  a  clearing-house,  so  to 
speak,  through  which  each  applicant  who  has  been  rejected  by 
one  company  is  made  known  to  all  the  insurance  companies, 
makes  the  rejection  of  an  applicant  a  very  serious  thing,  because 
it  greatly  lessens  his  chance  of  obtaining  life  insurance. 

Dr.  Grant's  suggestions,  if  carried  out  literally,  would  re- 
quire a  stenographer  and  half  a  gallon  of  ink  for  each  examina- 
tion. None  of  us  go  through  with  all  the  details  of  complete 
physical  examination  in  each  particular  case.  If  we  examine 
an  applicant  who  has  a  bad  cold,  with  a  running  nose,  we  do 
not  take  his  arterial  tension  and  examine  his  blood.  The  ex- 
aminer must  read  between  the  lines  and  sum  up  his  opinion  of 
the  applicant. 

In  regard  to  Dr.  Irwin's  case  of  aortic  stenosis,  it  is  incon- 
ceivable to  me  how  a  man  can  make  diagnosis  of  aortic  stenosis 
from  a  murmur  alone.  Any  man  who  understands  the  first 
principles  of  physical  diagnosis  would  have  had  the  man  stop 
breathing,  when,  of  course,  the  murmur  would  disappear.  I 
never  make  diagnosis  of  aortic  stenosis  on  a  heart  murmur  alone. 
This  man  evidently  did  not  have  aortic  stenosis. 

One  of  the  difficulties  I  have  run  across  in  my  work  is  the 
applicant  lying  to  me.  I  have  examined  applicants  for  whom, 
in  my  younger  days,  I  had  filled  dozens  of  prescriptions,  and  yet 
they  would  absolutely  deny  having  had  any  previous  illnesses. 
I  believe  there  is  more  lying  done  about  this  than  anything  else. 

Dr.  Jno.  R.  WATHEN  :  I  am  not  an  examiner,  but  I  would 
like  to  ask  Dr.  ('.rant  to  answer  a  few  questions  in  closing. 

In  the  first  place,  is  it  not  a  fact  that  the  medical  directors, 
at  a  special  meeting  with  the  committee  from  the  American 
Medical  Association  to  discuss  the  question  of  fees,  stated  that 
the  medical  examiner  was  of  little  or  no  value  to  the  insurance 
company  ? 

Is  it  not  a  fact,  also,  that  the  most  vital  of  heart  lesions  as 
myocarditis  are  seldom,  if  ever,  diagnosed  by  the  average  med- 
ical examiner? 

Is  it  not  a  fact  that  to-day  the  best  operators   in   this  country 
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are  constantly  giving  anesthetics  to  a  great  many  heart  lesions 
excluded  by  insurance  companies  with  no  bad  results? 

Is  it  not  a  fact  that  the  statistics  compiled  by  Hughes  and 
others,  after  investigations  in  New  York  City,  are  never  followed 
by  the  medical  directors  of  insurance  companies? 

Dr.  Strother  :  I  have  thoroughly  enjoyed  Dr.  Grant's 
paper,  but  I  must  confess  that  I  do  not  carry  out  all  the  details 
mentioned  by  him.  I  hardly  think  he  meant  to  convey  the  idea 
that  we  should  give  all  these  details  to  the  medical  director,  be- 
cause, if  we  did,  we  would  very  seldom  get  an  applicant  through. 

Dr.  W.  Ed.  Grant  :  In  regard  to  the  remarks  of  Dr.  Irwin 
and  others,  I  will  say  that  the  question  of  details  which  I  en- 
deavored to  bring  out  was  simply  this:  For  instance,  take  a 
case  of  appendicitis  ;  say  the  applicant  has  had  an  attack  of  ap- 
pendicitis in  1897  and  the  appendix  was  removed,  followed  by 
complete  recovery  in  four  weeks;  or,  that  he  had  an  attack  of 
appendicitis  in  1894,  no  operation  was  done  and  had  a  recurrent 
attack  in  1895,  when  he  was  operated  on,  appendix  removed, 
made  a  complete  recovery  and  there  was  no  ventral  hernia  fol- 
lowing the  operation.  The  examiner  must  obtain  all  such  de- 
tails about  long  previous  disease  the  applicant  has  had  so  there 
will  be  nothing  left  undone  which  will  enable  the  medical  di- 
rector to  instantly  determine  whether  or  not  his  company  desires 
to  insure  this  individual.  If  the  examiner  thinks  it  necessary  to 
clear  up  any  doubt,  he  should  add  five  or  six  words  of  his  own, 
merely  saying  that  he  .has  investigated  the  matter,  and  in  his 
opinion  the  patient  had  no  trouble  following  the  attack. 

Someone  suggested  that  the  examiner  in  the  field  is  a  better 
judge  of  the  desirability  of  an  applicant  than  is  the  medical  di- 
rector. The  examiner  may  believe  that  the  individual  he  is  ex- 
amining and  talking  to  is  a  good  risk,  yet  if  all  the  facts  are 
given  to  the  medical  director,  there  may  be  something  in  the  ap- 
plicant's history,  of  which  the  examiner  may  take  no  note,  but 
which  viewed  in  the  light  of  statistics  in  the  possession  of  the 
medical  director,  may  render  that  applicant  an  undesirable  in- 
surance risk.  Give  all  the  facts,  and  the  medical  director  will 
then  be  better  able  to  determine  upon  the  desirability  of  a  risk 
than  the  examiner,  who  knows  nothing  of  the  various  statistics 
to  which  the  director  has  ready  reference.  One  of  the  largest 
insurance  companies  in  the  world  does  not,  on  its  blank,  ask 
whether  the  examiner  recommends  the  applicant  or  not ;  they 
merely  ask  for  the  facts.     Dr.  Leavell  has  grasped  the  idea  I  in- 
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tended  to  convey  :  that  is,  to  obtain  all  the  facts  and  put   them 
before  the  medical  director  in  as  few  words  as  possible. 

Some  companies  may  stoop  to  the  methods  outlined  by  Dr. 
Satterwhite,  but  all  of  them  are  in  the  business  for  profit,  and 
there  would  be  no  profit  in  the  business  if  insurance  companies 
took  every  applicant  applying  for  insurance  without  regard  to 
condition  of  health,  etc.  They  employ  medical  examiners  for 
the  sole  purpose  of  guarding  their  interests  in  this  respect,  and 
they,  the  examiners,  have  it  in  their  power  to  do  more  to  render 
the  business  profitable  than  all  the  other  employes  of  the  com- 
pany combined.  Therefore,  if  they  take  any  pride  in  doing 
good  work  and  showing  and  demonstrating  to  the  insurance 
world  that  they  are  valuable  to  the  company,  they  will  be  careful 
to  send  in  such  information  regarding  the  applicant  as  will  en- 
able the  medical  director  to  immediately  come  to  definite  con- 
clusion as  to  whether  or  not  his  company  desires  to  sell  the  ap- 
plicant a  policy. 

I  realize  the  responsibility  of  the  examiner  to  the  agent  and 
also  to  the  applicant.  We  must  show  proper  consideration  for 
the  agent  by  keeping  all  the  appointments  he  makes  for  us,  and 
by  helping  him  to  get  the  application  before  the  medical  director 
as  quickly  as  possible,  but  we  must  not  lose  sight  of  the  fact 
that  the  company's  interests  are  our  own  interests.  We  must 
treat  the  applicant  courteously  and  fairly,  but  if  he  has  a  mitral 
regurgitant  murmur,  or  any  handicap  is  discovered  we  must  tell 
it,  because  if  he  has  he  is  not  a  first-class  risk,  and  he  cannot 
consistently  quarrel  with  you  for  telling  the  facts. 

Some  companies  have  more  than  one  examiner  in  a  city,  but 
I  think  most  of  them  have  found  that  it  is  best  to  have  a  chief 
examiner  and  an  alternate,  because  it  promotes  harmony  between 
the  examiner  and  the  agent,  and  protects  the  company  as  it 
makes  the  examiner  more  independent.  I  examine  for  a  good 
many  companies  and  I  believe  I  am  rather  popular  with  the 
agents.  The  reason  for  this  is  that  I  always  go  promptly  to 
make  examination--.  What  the  agent  most  desires  is  for  you  to 
get  the  examination  blank  before  the  medical  director  as  prompt- 
ly as  possible. 

Dr.  Wathen  mentioned  that  at  a  recent  meeting  between 
certain  representatives  of  life  insurance  companies  and  a  com- 
mittee from  the  American  Medical  Association,  it  was  stated  that 
the  medical  examiner  was  of  little  value  to  the  insurance  com- 
panies.     I  think,  if  that  statement  was  made,  it  was  because  oi 
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the  (act  that  the  examiners  have  been  sending  in  such  slip-shod 
work,  and  that  impression  can  be  easily  corrected  by  our  doing 
our  duty  fully. 

Dr.  Wathen  further  said  that  he  understood  statistics  are 
ignored  by  insurance  companies.  I  think  he  has  gained  a  wrong 
impression  in  that  respect.  There  are  many  men  of  fine  execu- 
tive ability  connected  with  the  life  insurance  companies  of  this 
country  and  statistics  are  carefully  studied,  and  nothing  has  ever 
been  ignored  that  was  considered  worthy  of  attention. 


CONTINUOUS  RECTAL  IRRIGATION. 

BY   G.    S.    HANES,    M.    D., 

Louisville,  Ky. 

TT  is,  indeed,  marvelous  that  so  little  literature  can  be 
*■  found  upon  the  subject  of  continuous  irrigation  of 
wounds  and  infected  surfaces.  You  will  hear,  with  no  lit- 
tle infrequency,  surgeons  relating  their  experience  in  the 
employment  of  this  method  for  treating  wounds,  but  when 
3rou  make  a  search  for  the  literature  on  this  subject  you 
will  certainly  be  impressed  with  its  paucity.  And,  again, 
I  have  found  this  plan  of  treatment  almost  or  quite  uni- 
versally commended  by  those  who  have  had  reason  to 
practice  it. 

The  occasion  that  .led  to  the  employment  of  this  method 
of  treatment  was  so  unusual  that  I  concluded  a  report  of 
the  case  would  be  of  more  interest  to  each  member  of  the 
Society  than  any  subject  I  could  present. 

Report  of  a  Case. 

Mr. A.,  age  thirty  years,  single,  has  always  been  in  good 
health.  Was  in  U.  S.  Army  four  years.  Served  in  Cuba 
three  }rears  and  three  months.  Has  had  slight  attacks  of 
rheumatism  since  he  left  the  army  and  also  occasional  at- 
tacks of  malaria.  He  has  had  no  venereal  diseases  except 
one  mild  attack  of  gonorrhoea  of  which  he  was  cured  in 
a  few  weeks. 

His  present  illness  began  March  1st  of  this  year.  He 
was  sitting  in  his  room   reading  when  he  was  seized  with 
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a  moderate  desire  t<>  evacuate  the  bowel.  lie  had  a  nat- 
ural motion  with  no  pain  nor  inclination  to  strain.  In- 
cluding this  action  he  had  six  movements  between  two 
and  eight  o'clock  the  same  afternoon.  The  stools  after  the 
second  movement  were  thin  and  watery  l>ut  there  was  ab- 
sence of  Mood,  mucous,  straining  or  pain.  At  the  time  ol 
the  least  motion  he  had  a  slight  sense  of  uneasiness  in  the 
rectum.  There  had  been  no  deviation  from  his  usual  diet 
Or  habits  On  the  second  night  previous  to  this  attack  he 
took  a  cup  <>t  what  he  called  Carter's  K .  &  B.  tea,  which 
lie  was  accustomed  to  do  about  once  a  week.  As  a  result 
of  this  medication  his  bowels  acted  twice  the  following 
morning,  which  was  in  keeping  with  their  usual  manner 
of  behavior. 

In  an  hour  following  the  last  action,  which  was  about 
8:00  P.M.  of  the  evening  of  the  attack,  he  went  out  in 
town  and  returned  about  midnight  having  experienced  no 
material  discomfort.  He  went  to  work  the  next  morning 
at  6:30  o'clock  as  usual.  At  LI:  15  o'clock  he  had  a  me- 
dium action  with  no  blood  and  but  little  pain.  At  7:00 
P.  M.  he  had  thin  action,  with  rather  a  quick  desire  to 
stool,  and  noticed  the  detergent  was  slightly  stained  with 
blood  At  this  time  he  felt  a  decided  burning  sensation 
about  the  anus.  He  then  had  no  action  lor  forty-eight 
hours  and  at  the  expiration  ol  this  time  he  took  another 
cup  of  tea  with  no  result.  Three  days  elapsed  and  his 
bowels  had  not  yet  moved.  Patient  said  he  was  restless, 
tired  and  OCCassionaly  he  felt  a  sense  of  numbness  in  his 
extremities.  On  the  fourth  day  he  consulted  his  physician 
ami  was  given  a  purgative  which  was  ineffective,  'hi  the 
night  of  the  fourth  day  he  took  a  large  dose  of  castor  oil 
which  produced  only  a  slight  action  on  the  morning  of 
the  fifth  day. 

He  had  now  begun  to  feel  quite  uneasy  about  the  rec- 
tum, in  which,  in  a  tew  hours  there  developed  a  fearful 
sense  ot  weight.  He  said  the  lower  portion  ol  the  rectum 
and  the  anus  felt  very  much  swollen  and  was  very  sensi- 
tive. He  had  a  constant  desire  to  go  to  stool,  feeling  .is 
though   there   were  a   foreign    body   in   the    rectum.     At    this 
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stage  of  his  trouble  his  doctor  told  him  he  had  piles  and 
also  anal  fissures.  On  the  seventh  da}'  he  used  a  glycerine 
suppository  with  but  little  effect.  He  then  took  a  large 
enema  with  no  result,  but  upon  inserting  his  finger  in  the 
bowel  he  felt  a  large  fecal  mass  which  he  broke  up  as  best 
he  could  and  then  took  another  dose  of  oil  with  good  re- 
sults. 

His  condition  gradually  grew  worse.  By  employing 
pillows  he  could  get  most  comfort  in  the  sitting  posture, 
which  position  he  occupied  for  four  days  and  nights  be- 
fore going  to  the  infirmary. 

The  beginning  of  the  third  week  of  his  attack  his  doc- 
tor sent  him  to  our  office.  I  made  a  superficial  examina- 
tion and  could  easily  see  the  lower  extremities  of  three  or 
four  ulcers  which  extended  up  into  the  anal  canal.  I  ad- 
vised an  operation  which  was  done  the  next  da}-,  March 
23rd. 

When  the  patient  was  anesthetized,  put  on  the  table 
and  the  rectum  thoroughly  opened  up,  I  confess  I  have 
never  seen  any  condition  before  to  which  it  could  be  com- 
pared. Beginning  at  the  lower  limits  of  the  anus  and  ex- 
tending up  the  rectum  a  distance  of  two  and  a  half  or 
three  inches  the  whole  surface  was  in  an  extraordinary 
condition — one  really  difficult  to  describe.  That  part  of 
the  mucous  membrane  which  had  not  been  destroyed  was 
edematous,  very  livid  and,  strange  to  say,  was  discharg- 
ing but  little  pus  and  mucus.  In  describing  the  general 
appearance  of  this  part  of  the  gut  I  believe  you  would 
best  understand  me  when  I  say  it  looked  as  though  it  had 
been  chewed  and  torn  into  shreds  by  a  dog,  having  deep 
and  narrow  lacerations  extending  through  the  mucous 
membrane.  After  thoroughly  cleansing  the  surface  I  cur- 
retted  the  diseased  portion  and  then  applied  the  actual 
cautery  thoroughly  to  the  same.  I  then  made  an  incision 
in  the  posterior  anal  commissure  extending  one  and  a  half 
inches  toward  the  cocc}7x  and  was  of  sufficient  depth  to 
divide  the  inferior  fibers  of  the  external  sphincter.  This 
was  done  to  impair  the  contractile  power  of  the  muscle 
and  thereby  effect  better  drainage. 
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Patient  was  put  in  bed  and  was  soon  given  morphia 
<>  relieve  his  pain  When  be  was  admitted  into  the  in- 
firmary his  temperature  was  99V2.  On  the  afternoon  of 
the  second  day  following  the  operation  his  temperature 
went  to  L02  1  5ths.  He  was  given  quinine  on  general 
principles  and  on  the  third  morning  his  temperature  was 
99  For  a  week  alter  the  operation  his  tempera t lire  ranged 
from  normal  to  L01,  pulse  from  80  to  LOO,  He  suffered  a 
great  deal,  ate  but  little,  and  looked  very  badly.  We  at- 
tempted to  give  enemas  but  the  parts  were  so  sensitive  he 
could  not  tolerate  the  pressure  ol  the  water.  His  condi- 
tion really  grew  worse  for  more  than  a  week.  1  was 
sorely  taxed  to  know  what  course  to  pursue  in  the  treat- 
ment of  the  case  I  had  about  given  up  all  hope  ol  con- 
trolling his  condition  and,  as  a  last  resort,  had  suggested 
that  we  do  a  left  inguinal  colotomy  and  thereby  divert 
the  fecal  current  away  from  the  diseased  area.  By  this 
time  the  ulcerative  process  had  extended  all  around  the 
lower  limits  ol  the  anus,  and  the  posterior  wound  1  had 
made  had  become  an  unhealthy  ulcerated  surface.  It  now 
occurred  to  me  to  try  the  experiment  of  continuous  rec- 
tal irrigation  before  proceeding  to  do  a  colotomy.  I  had 
practiced  continuous  irrigation  with  a  return  flow  in  in- 
flammatory condition-  ol  the  mucous  membrane  ol  these 
parts  but  had  never  nor  had  I  ever  heard  of  this  method 
ol  treatment  being  applied  to  ulcerated  conditions  in  this 
part  oi   the  body. 

The  patient  objected  seriously  to  this  method  ol  pro 
ceedure,  since  the  introduction  of  the  catheter  and  even 
the  slight  pressure  ol  the  water  made  him  exceedingl}'  un- 
comfortable, Not  heeding  his  objections,  however,  we  be- 
gan continuous  normal  saline  irrigations  on  the  ninth  day 
alter  the  operation.  The  patient  experienced  so  much  dis- 
comfort  we  could  irrigate  only  five  or  six   hours  the  first 

day.  We  were  soon  able,  however,  to  irrigate  the  greater 
part  ol  the  time  from  nine  o'clock  in  the  morning  till 
eleven  at  night.  <>n  the  second  day  little  good  seemed  to 
have  been  accomplished  and  we  were  almost  persuaded  to 
discontinue  the  treatment.     Having  kept   it   up  the  patient 
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acknowledged  on  the  third  day  that  he  really  felt  im- 
proved. This  gave  us  sufficient  encouragement  to  continue 
our  treatment  and  at  the  expiration  of  a  week  there  was 
a  marked  change  in  the  appearance  of  the  wound  and 
also  the  comfort  of  the  patient.  This  treatment  was  kept 
up  for  almost  four  weeks  continuously,  except  the  time 
when  he  was  eating  and  sleeping.  His  improvement  was 
uninterrupted  from  the  time  when  it  was  first  observed 
until  he  was  discharged  from  the  infirmary.  He  has  been 
out  of  the  hospital  a  little  more  than  two  weeks  and  is 
now  practically  well,  having  resumed  his  former  occupa- 
tion last  Monday.  He  now  takes  an  enema  of  normal 
saline  every  morning  and  evening  and  we  have  made  local 
applications  of  argyrol  every  day  since  he  has  been  away 
from  the  infirmary.  Since  there  is  no  unrepaired  surface 
there  is  no  further  indication  for  treatment  and  the  pa- 
tient will  be  discharged. 

As  I  have  before  said  I  have  never  seen  where  anyone 
has  employed  continuous  irrigation  in  the  rectum  in  this 
way.  The  chief  difficulty  is  in  the  diarrhea  it  is  liable  to 
produce  in  man}'  cases.  In  this  case  the  patient  was  really 
of  the  constipated  habit,  and  in  the  operation  the  exter- 
nal sphincter  was  very  much  weakened  by  the  division  of 
a  portion  of  its  fibers.  .On  account  of  the  latter  the  solu- 
tion would  not  collect  in  the  rectum  in  excess  of  three  or 
four  ounces  before  it  would  be  expelled.  In  this  way  the 
diseased  surface  was  cleansed  and  at  the  same  time  the 
fluid  did  not  distend  the  bowl  to  a  degree  sufficient  to 
cause  peristalsis  of  the  gut  higher  up  and  thereby  produce 
a  diarrhea.  On  the  other  hand,  if  a  reflow  tube  has  been 
used,  the  solution  would  not  have  come  in  contact  with 
the  entire  diseased  surface,  for  the  reason  that  there  would 
have  been  little  or  no  collection  of  water  in  the  bowl, 
since  it  would  have  returned  at  once  through  the  re-flow 
tube. 

I  cannot  say  how  successful  this  method  of  treatment 
would  prove  in  general  in  ulcerations  of  the  rectum,  but 
in  the  case  reported  it  proved  to  be  more  valuable  than 
one  could  possibly  have  expected. 
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The  next  interesting  feature  in  connection  with  this 
(..isc  is  the  character  of  infection  with  which  it  had  to 
deal.  This  we  were  unable  to  determine.  We  win-  able 
to  exclude  all  the  specific  forms  of  ulceration,  with  which 
we  are  familial-,  such  as  dysentery,  tuberculosis,  gonor- 
rhoea, cancer,  syphilis,  etc  Personally,  I  believe  there  are 
germs  found  in  the  lower  bowel  thai  arc,  in  general,  harm- 
less to  the  pans  and  are  really  normal  inhabitants  ot  the 
bowel,  lint  there  may  develop  rare  conditions  in  which 
these  organisms  become  unusually  active  and,  therefore, 
pathogenic  in  their  nature.  Admitting  this  it  is  reason- 
able to  suppose  that  they  could  produce  unfamiliai  path- 
ological condition^,  or  some  of  the  conditions  we  have 
called  simple  may  be  proven  to  have  a  specific  cause.  I 
believe  in  this  ease  the  infection  was  due  to  some  pal 
pfenic  organism  we  know   nothing  definite  about. 

DISCUSSION. 

Dr.  Ik  win  :  I  have  listened  with  a  great  deal  of  interest  to 
Dr.  Hanes'  excellent  paper,  from  which  I  think  we  have  all  de- 
rived considerable  benefit.  The  treatment  in  the  ease  the  es- 
sayist described  was  eminently  satisfsctory  ;  therefore,  I  think  he 
is  to  be  congratulated  upon  the  original  treatment  he  has  devised 
for  this  peculiar  form  of  sloughing  of  the  lower  end  of  the  rec- 
tum. He  acted  wisely  in  applying  the  water  directly  to  the 
parts  instead  of  using  a  catheter,  as,  if  returned  through  a  double 
tube,  the  water  would  not  have  come  in  direct  contact  with  the 
■ 

In   these  cases   we   want   the  detergent  effect  of  the  normal 
saline.      Another  good  reason  for  using  it  is  that  it  helps  to 
tain  life.      1  think,  on  the  whole,  the  result  shows  that  the  tl 
ment  devised  by  the  essayist  is  an  excellent  one   in   thes( 

Dr.  J.  A.   FLEXNER :    I  understand   that    Dr.    Hanes'   wishes, 
not  only  this  particular  subject  discussed,  but  the  irrigatioi 
wounds  in  general.      I  think  it  is  a  good  place  to  say  something 
about  the  influence  of  purgatives  in  the  production  of   intestinal 
conditions  which  must  arise   before   any  such   destruction  of   the 
tissue  as  shown  in  this  case  can  take   place.      Prom    my  own  I  \ 
perience   in    the   drug   business  I   know   that   a   j;r<-';lt    many   pro- 
prietary remedies  contain   exceedingly  irritant   purgative   dn 
Many  of  them  contain   senna.      While  this  drug   is   in  con; 
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use,  I  have  seen  it  produce  a  condition  so  closely  resembling 
dysentery  in  its  clinical  aspect  that  distinction  was  absolutely 
impossible.  This  is  true  not  only  of  senna,  as  it  is  ordinarily 
used,  but  of  other  drugs.  I  recall  an  Eastern  gentleman  who 
came  under  my  care  some  years  ago,  who  had  been  taking  syrup 
of  figs  in  considerable  quantities,  and  succeeded  in  getting  up 
such  a  dysenteric  condition  that  he  was  laid  up  for  about  ten 
days. 

What  took  place  in  the  case  Dr.  Hanes  has  described,  I  be- 
lieve to  have  been  a  local  congestion  resulting  from  the  constant 
use  of  some  irritant  purgative?  Among  other  drugs  which  pro- 
duce this  condition  are drugs,  the  constant  use  of  which 

is  not  infrequently  attended  by  copious  watery  discharges  and 

retention  of ,  finally  causing  beginning  necrosis  and  some 

fluctuation  in  the  opsonic  index  will  permit . 

Insofar  as  continuous  irrigation  is  concerned,  the  result  ob- 
tained in  this  case  has  certainly  warranted  the  procedure.  It  is 
my  impression  in  a  general  way  that  surgeons  have  rather  got- 
ten away  from  continual  irrigation.  I  know  they  do  not  wash 
out  the  abdominal  cavity  as  they  used  to  do,  except  under  un- 
usual circumstances.  In  a  place  as  constantly  subject  to  recur- 
ring infection  as  the  rectum,  I  should  think  irrigation  would  be 
indicated. 

Dr.  W.  H.  Wathen  :  We  can  easily  understand  how  a  sur- 
face of  infection  covered  with  pathogenic  bacteria  would  be  ben- 
efited by  the  constant  removal  of  the  bacteria  by  irrigation,  un- 
less that  irrigation  committed  a  traumatism  upon  the  epithelial 
structures  of  the  bowel  that  impaired  normal  resistance,  and  ot 
all  irrigating  fluids  there  is  probably  none  so  free  of  this  danger 
as  the  normal  saline  solution  at  the  proper  temperature.  There 
is  probably  another  means  of  aiding  in  the  destruction  of  these 
pathogenic  germs  by  the  absorption  of  the  saline  solution  from 
the  intestinal  tract  into  the  blood,  thus  increasing  the  volume  of 
blood  and  increasing  its  opsonic  index.  I  judge  this  must  have 
been  true  in  this  case,  for  the  reason  that  Dr.  Hanes  pointed  out, 
that,  following  the  irrigation,  the  patient  passed  a  great  deal  of 
urine.  This  would  not  have  been  true  had  not  a  great  deal  of 
the  saline  put  into  the  bowel  been  absorbed. 

Dr.  E.  S.  Allen:  Like  Dr.  Flexner  I  believe  the  condition 
in  Dr.  Hanes  patient  was  primarily  brought  about  by  enormous 
venous  engorgement,  amounting  almost  to  a  state  of  stasis  in 
the  rectum,  and  then  traumatism  on  top  of  this,  the  tissues  suf- 
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fered  nutritional  changes  produced  by  c<  n,  and  an  al 

developed  in  the  rectum  and  extended  up  between  the  mucous 
membrane  and  the  muscular  coat.  Dr.  I  lanes  described  the  ap- 
pearance as  ragged.  The  picture  I  have  in  mind  is  the  one  we 
see  in  a!  adit  ions,  where  the  infection  causes  early  degen- 

eration of  the  parenchimatous  structures,  leaving  the  framework 
resembling  a  sphacelus  in  an  abcess. 

We  can  easily  see  the  good  result  to  he  obtained  by  constant 
irrigation.  It  we  allow  infectious  material  to  remain,  even  on 
a  healthy  surface,  we  have  rapid  excoriation  of  the  epithelial 
cells,  and  this  infectious  material  in  the  rectum,  if  not  irrigated 
away,  would  cause  liquefaction  of  parenchymatous  protoplasm. 
With  constant  irrigation  this  is  removed  as  last  as  it  accumulates, 
preventing  further  infection,  and  the  saline,  acting  as  a  tonic, 
increases  the  resisting  power  of  the  patient  to  bacterial  invasion. 

In  cases  of  gangrenous  appendicitis  most  of  us  use  continual 
saline  irrigation  by  the  rectum,  and  we  see  an  enormous  amount 
of  purulent  material  in  the  drainage.  This  seems  to  do  the 
patient  a  great  deal  of  good. 

Last  year  at  the  hospital  I  -aw  a  hoy  who  had  been  shot  in 
the  shoulder,  producing  a  compound  comminuted  fracture  of  the 
shoulder  and  the  articulating  portion  of  the  scapula.  The  bone 
was  very  much  shattered  and  lacerated,  and  the  boy  had  a  ter- 
rific infection.  I  kept  continuous  irrigation  on  him  for  about 
four  weeks  and  he  got  well,  of  course,  with  an  ankilosed  condi- 
tion. 

I  think  Dr.  Hanes  is  to  be  congratulated  on  the  results  he 
has  obtained. 

Dk.  Cari,  Weidner:  It  seems  to  me  that  Dr.  Hanes  used 
this  treatment  by  accident,  lie  had  here  an  ugly  wound  which 
did  not  do  well  and  the  idea  struck  him  to  wash  it  continually, 
and  therein  lies  the  most  important  feature  of  the  treatment  ol 
conditions  of  this  kind  ;  namely,  the  constant  removal  of  the 
irritant  in  the  beginning,  whatever  that  irritant  may  be.  In  ad- 
dition to  that  we  mus  !er  the  beneficial  effect  of  the  warm 
saline  solution  upon  the  local  nutrition. 

Dr.  Wathen  has  suggested  tin  ial  effect  of  the  saline 

due  to  absorption  into  the  blood.      If  that  were  th  the 

doctor  might  as  well  have  used  a  saline  injection  under  the  skin. 

While  we  know  that  saline  injection  to  a  certain  extent  ieir.. 
the  toxic  elements  from  the  system  in  general,  the  main  thing  to 
be  desired  is  the  local  cleansing  effect  upon  the  bowel. 
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I  have  seen  some  very  good  results  from  the  continuous  bath, 
particularly  in  extensive  burns,  where  we  have  to  deal  with  a 
condition  that  is  very  hard  to  handle,  not  only  on  account  of  the 
injury  to  the  nervous  system,  but  because  of  the  production  of 
a  large  amount  of  toxic  material  which  must  be  removed.  In 
such  cases  the  continuous  bath  gives  brilliant  results. 

Dr.  Morris  :  I  have  been  very  much  interested  in  Dr. 
Haues'  report  of  this  case.  I  think  it  is  unfortunate,  however, 
in  these  cases  that  every  effort,  by  the  microscope  or  otherwise, 
is  not  made  to  determine  the  cause  of  the  trouble.  It  is  now  a 
mere  matter  of  speculation  as  to  what  caused  this  trouble. 

As  to  constant  irrigation,  I  have  met  many  conditions  in 
which  it  is  very  beneficial.  One  is  puerperal  septicemia  follow- 
ing child-birth,  or  abortion,  where  it  is  resorted  to  in  the  first 
few  days  after  confinement.  I  recently  had  a  case  of  this  kind 
and  I  spent  about  two  or  three  hours  each  day  with  the  patient 
irrigating  the  uterus  with  bichloride  solution,  and  that  was 
about  the  only  treatment  I  gave  her  during  the  four  weeks  the 
trouble  existed.  It  always  resulted  in  a  reduction  of  two  or 
three  degrees  in  the  fever,  and  the  final  result  seemed  to  me  to 
be  very  good. 

Dr.  F.  W.  Samuel  :  Dr.  Hanes  has  given  us  one  of  those 
practical  papers  which  always  excites  a  great  deal  of  discussion. 

In  regard  to  continuous  irrigation,  I  have  used  it  in  a  num- 
ber of  cases  of  tubercular  infection  without  particularly  good  re- 
sults. Continuous  irrigation  in  the  rectum  is  unique  to  me,  be- 
cause, as  I  understand  it,  you  cannot  introduce  fluid  into  the 
rectum  in  quantity  without  at  once  exciting  the  tenesmus  which 
is  disagreeable. 

In  my  practice  I  frequently  use  salt  sal  in  very  small  quanti- 
ties for  the  effect  of  stimulating  the  kidneys  by  absorption.  I 
have  had  good  results  in  that  line. 

The  bath  treatment  Dr.  Weidner  speaks  of  in  serious  wounds 
of  the  arm  and  leg,  particularly  those  involving  the  bone  with 
infection,  is  one  of  the  best  methods  we  have  at  our  command  if 
the  patient  has  the  advantage  of  hospital  surroundings  where 
the  water  can  be  constantly  changed,  or  some  faucet  arrange- 
ment made  by  which  a  constant  steam  of  water  is  allowed  to 
flow  upon  the  wound. 

Like  Dr.  Weidner,  I  believe  that  the  effect  of  the  saline  so 
far  as  absorption  is  concerned,  was  very  little,  and  that,  if  this 
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effect  is  desired,  it  would  be  better  to  introduce  it  under  the  skin 

or  directly  into  the-  blood  stream. 

Dr.  A.  1).  \\'i i  i. mm i'ii  :  I  wish  to  compliment  Dr.  Danes  on 
his  treatment  ol  this  case.  I  think  lie  used  the  ideal  method, 
with  one  tube.  With  two  tubes  the  fluid  would  have  run  out  as 
fast  as  it  ran  in  and  nothing  accomplished. 

In  regard  to  the  general  irrigation  of  wounds,  I  do  not  think 
this  is  talked  about  enough.  To  my  mind  their  is  nothing  that 
surgeons  have  at  their  command  that  they  can  do  as  much  with 
as  saline.  I  remember  a  boy  who  came  under  my  care  with  a 
limb  that  was  crushed  from  his  toes  to  his  hip.  I  made  fifteen 
or  twenty  incisions,  and  with  the  aid  of  a  rubber  tube  was  able 
to  irrigate  it  at  frequent  intervals,  with  the  result  that  the  boy 
recovered  and  has  a  useful  limb.  In  compound  fractures  such 
as  l'r.  Allen  referred  to,  we  can  do  more  with  saline  irrigation 
than  we  can  with  the  strongest  antiseptics. 

I  am  a  firm  believer  in  irrigation  in  the  rectum  with  the  idea 
of  getting  it  absorbed  into  the  system.  It  is  surprising  how 
much  you  can  put  in  the  rectum  and  get  it  absorbed.  It  will 
absorb  six  gallons  in  twenty-four  hours  without  any  trouble. 
It  is  not  an  uncommon  thing  to  get  a  gallon  or  a  gallon  and  a 
half  from  the  kidneys  in  twenty-four  hours  where  you  are  carry- 
on  continuous  irrigation.  It  must  be  not  over  three  or  four 
inches  above  the  rectum.  If  more  than  that  it  will  not  be  taken 
up,  but  the  gut  will  become  irritated  aud  will  pass  it  away. 

The  point  made  by  Dr.  Wathen  that  absorption  of  saline 
will  increase  the  opsonic  index  is  an  excellent  one.  I  do  not 
think  there  is  any  doubt  that  it  produces  a  stimulating  effect  on 
the  system  in  general. 

Dr.  Hanks  (closing):  I  wish  to  thank  the  members  of  this 
Society  for  their  very  liberal  discussion  of  the  report  of  this  case. 
I  regret  very  much  that  I  cannot  state,  with  at  least  some  degree 
of  certainty,  the  cause  of  this  condition.  That,  of  course,  is  one 
of  the  chief  features  of  interest  in  this  report. 

I  have  had  occasion  before,  in  this  Society,  to  refer  to  a  case 
somewhat  similar  to  this  one  upon  which  we  operated  last  Jan- 
uary. In  the  latter,  about  the  same  portion  of  the  bowel  was  in- 
volved, the  mucous  membrane,  however,  being  completely  dis- 
troyed  for  a  distance  of  two  and  a  half  inches  above  the  anus 
and  the  process  ceased  abruptly,  leaving  a  distinct  margin  of 
mucous  membrane.  While  in  these  two  cases  about  the  same 
portion  of  the  bowel  was  affected  I  do  not  doubt  that  the  real 
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eitological  factor  in  each  case  was  very  different  and  I  believe 
the  time  will  come  when  they  will  be  known.  We  all  know 
that  within  the  last  few  years  a  great  deal  of  attention  had  been 
given  to  the  study  of  the  number  and  varieties  of  bacteria  found 
in  the  bowel,  especially  in  its  lower  limits,  and  it  seems  that  we 
are  just  beginning  to  appreciate  the  importance  of  this  subject. 

Is  it  not  reasonable  to  suppose,  that  in  the  case  reported, 
there  was  some  form  of  germ  life  native  to  the  lower  bowel,  nor- 
mally harmless  to  the  surrounding  structures,  but  under  rare 
and  abnormal  conditions  they  became  pathogenic  in  their  nature 
and,  therefore,  produced  the  pathology  herein  given. 

There  certainly  was  no  evidence  of  an  abscess  in  this  case 
and  I  will  say  that  the  discharge  of  pus  was  very  much  less  than 
one  would  suppose  in  a  condition  of  this  kind.  The  amount  of 
blood  also  was  very  little. 

In  regard  to  the  matter  of  the  absorption  of  liquids  in  the 
rectum,  I  will  say  that  it  is  my  opinion  that  no  portion  of  the 
lower  bowel  absorbs  so  rapidily  as  does  the  rectum.  And,  again, 
I  feel  absolutely  certain,  that  the  belief  in  reversed  peristalsis 
occurring  in  the  rectum  is  erroneous.  The  walls  of  this  part  of 
the  bowel  are  attached  securely  to  the  surrounding  structures 
which  would  render  a  normal  peristaltic  wave  impossible. 
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BY  J.    W.    IRWIN,    M.  D.r 
Louisville,  Ky. 

SINCE  the  laity  has  taken  up  the  sword  to  give  battle 
to  the  tubercle  bacilli,  a  few  suggestions  may  prove 
of  interest  to  those  who  may  be  the  least  informed  as  to 
the  characteristics  of  the  bacillus.  I  hope  to  be  able  to 
invite  attention  to  some  points  not  yet  well  understood. 
When  the  wise  Creator  breathed  for  the  first  time  into 
the  nostrils  of  the  first  image  he  had  made  out  of  the  dust 
of  the  ground  it  is  fair  to  presume  that  the  first  puff  of 
breath  did  not  contain  any  tubercle  bacilli.  This  pre- 
sumption gains  strength  when  we  apply  our  knowledge 
of  the  uncivilized  races  of  men  and  other  discoveries. 

Rush  tells  us  that  consumption  was  not  known  among 
•  Bead  before  the  Louisa  ille  Clinical  Society,  May  5.  loos. 
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the   American    Indians   until   after   the   while   nun   had   in- 
vaded their  territory. 

Tyndall  tells  us  that  there  is  ii"  such  thing  as  sponta- 
neous generation.  At  first  thoughl  we  see  an  inconsistency 
and  are  unable  to  accounl  for  the  bacilli,  but  when  we  are 
told  that  it  is  <>f  vegetable  origin  and  as  the  animal  con 
sumes  vegetable  matter,  mental  relief  follows  Our  thoughts 
are  then  centered  upon  the  vegetables  which  man  consul 
and  plants,  cereals  and  roots  pass  in  review  before  the 
mind.  Our  thoughts  gather  strength  here  which  enables 
lis  to  believe  that  the  first  man  was  not  tin-  receptacle  ol 
tubercle  bacilli. 

The  tubercle  bacillus  is  aerobic;  that  is,  it  can  live  in 
the  open  air,  in  darkness,  and  this  view  causes  a  new 
thought. 

The  average  man  consumes  daily  about  3500  gallons 
of  air  lor  respiratory  purposes,  vet  the  oxygen  in  this 
quantity  and  daylight  does  not  suffice  to  destroy  the  tu- 
bercle bacillus,  but  it  is  said  that  out  of  door  lite  will  de- 
stroy the  germ,  regardless  of  altitude  or  other  conditions. 

Laws  have  been  enacted  to  prevent  tuberculous  sputa 
being  deposited  in  public  places,  fearing  its  injurious  effect, 
but  this  would  seem  to  be  a  very  unnecessary  precaution 
as  the  bacilli  cannot  survive  the  destructive  effect  of  light 
and   atmospheric  oxygen. 

In    L879   1   reported    the    results  of  my  clinical    observa- 
tions and  cited  cases   to  show  that   tuberculosis  was  an  in 
lections  disease;    that    the  infected   husband   had   given  it  to 
the    wile,   and   the   wale   to   the  husband,   and    that    the    chil- 
dren  "\    tuberculous    parents    were    often   victims;    but    this 
view     was    then    denied    because    all    who    came    in    contact 
With   Consumptives   were  not   infected.      It  seemed  that  th 
opposed    to   my   views  had    forgotten    that    there  is  no  con 
tagious  disease  everyone  can    take,   and    that    the  condition 
ol     the    hos;    is    an    important     factor     before     any    disease; 
however,  infectious  can  find  suitable  lodging. 

It  the  oxygen  ol  the  aii-  and  light  here  or  elsewhere 
arc  the  only  things  that  effects  cures  in  cases  ol  pulmonary 
tuberculosis,  experience  has  taught  us  that  an  early  diag- 
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nosis  is  of  first  importance.  As  the  microscopic  finding  is 
mostly  confirmatory  of  the  existence  of  the  disease,  its 
use  for  clinical  purposes  may  sometimes  be  rather  un- 
certain in  giving  us  the  early  desired  information. 

It  is  a  well  known  fact  that  there  must  be  a  solution 
of  continuit}-  and  softening  of  certain  portions  of  the 
bronchi  or  of  the  lung  tissue,  or  of  both,  before  the  tu- 
bercle bacilli  appear  in  the  expectorated  matter.  The  tu- 
bercle bacilli  may  be  found  in  the  mucous  from  the  throat, 
but  this  of  itself  is  of  doubtful  significance  since  eminent 
microscopists  have  found  the  tubercle  bacilli  in  ninety-four 
per  cent,  of  the  healthy  mouths  and  throats  examined  by 
them.  The  physical  picture  of  those  afflicted  with  con- 
sumption is  graphically  described  by  a  great  diagnostician 
as  follows : 

"Beginning  usually  with  a  short  and  insiduous  cough, 
with  a  feeling  of  lassitude  and  a  decline  in  general  health, 
attended  at  times  from  the  onset  with  a  pain  in  the  af- 
fected lung  and  a  somewhat  quickened  circulation ;  or 
giving  the  first  indication  of  its  existence  by  the  occur- 
rence of  a  hemmorhage,  the  disease  becomes  fully  estab- 
lished with  sj'mptoms  which  hardly  need  a  detailed  de- 
scription. The  harrassing  cough;  the  disturbed  digestion  ; 
the  steadily  augmenting  debility  ;  the  short  breathing;  the 
exhausting  night-sweats;  the  hectic  fever;  the  deceptive 
flush  which  this  imparts  to  the  cheek ;  the  increased  luster 
of  the  eye;  the  singular  hopefulness;  the  temporary  im- 
provements; the  relapses;  and  the  greater  vividness  of  the 
imagination ;  so  strongly  contrasting  with  the  waning 
frame,  are  phenomena  with  which  sad  experience  has  made 
not  only  every  physician  but  many  a  fireside  familiar." 

But  this  clinical  picture  of  those  afflicted  with  tubercu- 
losis includes  more  than  the  incipient  stage  of  the  disease. 
To  be  of  the  greatest  use  to  those  who  apply  to  us  early 
because  of  their  fear  of  the  insiduous  infection,  we  should 
remember  well  established  diagnostic  points  which  may 
guide  us  in  giving  them  proper  advice. 

A  careful  survey  of  both  lungs  should  be  made  when- 
ever we  suspect  the  existence  of  tuberculosis,  and  if  we 
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find  the  slightest  dullness  or  percussion  near  <>r  above  the 
clavical  at  the  apes  of  the  lung,  (chiefly  the  left  lung)  with 
harsh  breathing  over  a  limited  area  and  prolonged  ex- 
piration, with  the  history  of  antecedents  having  had  tu- 
berculosis, or  undue  exposure  of  an  individual  to  a  tuber- 
culous person,  with  Peter's  local  thermometry  observa- 
tions present,  we  would  be  justified  in  advising  the  best 
means  at  our  disposal  tor  the  prevention  of  further  de- 
struction  of   tissue  and  cure  of  the  disease. 

In  such  cases  1  have  found,  alter  long  experience,  that 
about  fifty  per  cent  of  persons  so  afflicted  regained  their 
health  by  a  residence  in  suitable  parts  of  the  West,  North- 
west and  other  localities,  while  the  other  fifty  per  cent, 
obtained  temporary  relict',  but  n<>  permanent  improvement 
in  such  places. 

I  am   not  one  of  those  who  depreciates  the  attempts 

to  cure  this  disease  by  exposure  of  the  light  and  atmos- 
phere within  our  own  borders,  but  I  believe  the  greatest 
good  will  be  accomplished  in  sending  patients  to  our  local 
institutions,  by  preventing  the  well  coming  in  contact  with 
the  exhalations  of  the  afflicted. 

It  would  seem  reasonable  that  we  should  consider  the 
removal  of  the  cause  of  tuberculosis  and  endeavor  to  find 
the  germs  original  habitation,  and  it  the  germ  (vegetable 
though  it  be )  can  be  found  outside  of  the  animal  body, 
the  plant,  cereal,  or  root  producing  such  a  pest  should, 
by  proper  enactment,  be  prohibited  as  an  article  ot  diet 
both   for  man   and   beast 

I  have  some  tears  that  the  pestiferous  germ  producing 
vegetable  may  be  as  hard  to  find  as  the  herb  referred  to 
by  Bulwer  when  he  said  it  found  in  yonder  valley  it  con- 
tains properties  to  prevent  coagulation  of  the  blood,  and 
thereby  indefinitely  prolong  lite. 

I)I>^e  i  SSION. 

Dr.  Rembkrt  :  There  are  two  or  three  points  made  by  the 
c-->.ivist   which   I  should  like  to  mention,      First,    regarding  to 
diagnosis.      In   the  early  diagnosis  of    tuberculosis  lies  all  the 
good  to  be  derived  trorn  the  treatment  of  this  disease.      1 
diagnosis  of   truly   incipient   tuberculosis  is  a  very  difficult   mat- 
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ter.  When  cases  have  gotten  to  the  stage  where  we  find  per- 
ceptible dullness,  hectic  flush,  cough,  etc.,  they  have,  as  a  rule, 
gotten  out  of  the  incipient  stage  and  into  the  moderately  advanc- 
ed or  far  advanced  stage. 

Concerning  the  symptom  of  cough,  I  recall  one  case  which  I 
will  mention  to  show  that  cough  is  sometimes  absent  even  in  far 
advanced  cases.  The  patient  was  a  man,  twenty-eight  years  of 
age,  Englishman,  who  had  been  in  this  country  for  several 
years.  There  was  no  family  history  of  tuberculosis  and  no  his- 
tory of  "  contact  infection  "  obtainable.  He  had  been  for  many 
years  a  miner,  subsequently  a  machinist.  While  working  over 
his  lathe  about  two  and  one-half  years  previous  to  the  time  I 
first  saw  him  he  had  a  hemorrhage.  At  that  time  he  had  had 
no  cough  and  no  symptoms  apparrently  referable  to  the  lungs. 
A  short  time  previous  to  the  occurrence  of  this  hemorrhage  he 
had  suffered  an  accident,  a  piece  of  wood  having  struck  him  in 
the  region  of  the  sacrum.  It  hurt  him  considerably  but  he  went 
back  to  work  and  a  short  time  later  had  the  hemorrhage.  Al- 
though he  was  weak  and  exhausted  the  next  day,  he  went  back 
to  work  and  during  that  day  had  another  hemorrhage.  He  went 
to  the  physician  who  had  attended  him  at  the  time  of  the  acci- 
dent, and  was  told  that  the  hemorrhage  came  from  his  stomach 
as  a  result  of  the  traumatism.  After  the  occurrence  of  the  sec- 
ond hemorrhage  he  began  to  lose  weight  and  strength  but  there 
was  no  cough  and  no  expectoration  whatever.  It  was  about  two 
and  one-half  years  after  jthe  first  hemorrhage  before  he  had  the 
slightest  sign  of  cough  or  expectoration.  His  physician  had  a 
specimen  of  the  sputum  examined  to  ascertain  whether  there 
was  tubercle  bacilli  present,  and  it  was  returned  with  the  advice, 
"No  tubercle  bacilli  present,  diagnosis  of  tuberculosis  doubt- 
ful." The  doctor  told  him  that  a  trip  to  the  country  might  help 
him  but  he  was  advised  by  someone  to  go  to  a  sanitarium,  which 
he  did.  After  his  arrival  at  the  sanitarium,  the  first  examina- 
tion of  his  sputum,  which  I  made  myself,  showed  Gaffky  VI. 
(i.  e.  7  to  12  bacilli  per  field,  1-12  oil  immersion)  and  his  condi- 
tion was  a  case  of  tuberculosis.  It  is  believed  that  fully  99$  of 
cases  of  haemoptosis  are  due  to  tuberculosis,  and  the  diagnosis  of 
tuberculosis  has  to  be  disproved  rather  than  proved.  We  fre- 
quently find  cases,  like  the  one  just  related,  in  which  the  patient 
gives  no  history  whatever  of  tuberculosis,  yet  when  they  come 
to  us  we  find  that  the  disease  has  reached  a  far  advanced  stage. 

This  brings  us  back  to  the  point  of  early  diagnosis.     I  do. 
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not  think  a  sufficient  amount  oi  important  i  is  attai  bed  to  mak- 
ing minute  examination  of  the  chest  in  SUS]  I  be- 
lieve  it  is  the  concensus  of  opinion  that  the  stethoscope  is  better 
than  immediate  auscultation  and  percussion,  inspection  will  be 
found  to  be  of  great  assistance,  taking  into  consideration  anj 
lack  ot  contour  of  the  chest.  Another  point  two  be  looked  for 
i-  any  lo->  ot  the  normal  vesicular  murmur  as  an  indication  of  a 
pretubecular  condition,  upon  which  Maher  lays  great  emphasis. 
Areas  of  lung  showing  loss  of  cesicular  murmur,  either  in  whole 
in  in  part,  should  be  closely  and  frequently  observed  as  they  so 
often  develop  other  corroborative  signs  later.  In  a  great  many 
instances,  by  auscultation,  with  the  patient  breathing  regularly, 
or  when  even  taking  deep  inspiration,  we  fail  to  discover  minute 
-  which  could  be  very  plainly  brought  out  by  making  the  pa- 
tient cough  ;  first  taking  a  deep  breath,  this  expanding  the  chest. 
and  then  breathing  well  out,  then  slight  cough  with  short  inspi- 
ration  afterwards.      In   this  way  we  can   frequently  get  minute 

which  we  would  find  it  impossible  to  discover  in  any  other 
way.  Another  important  means  of  diagnosis  is  a  careful  observ- 
ance of  the  temperature  and  pulse,  using  preferably  mouth  tem- 
perature and  allowing  the  thermometer  to  remain  in  the  patient's 
mouth  for  at  least  five  minutes.  The  temperature  and  pulse 
should  be  taken  morning,  noon,  afternoon  and  evening,  and  a 
rise  of  1-5  degree  F. ,  or  over,  or  an  acceleration  of  10  or  over  in 
the  pulse  rate  assists  greatly  in  facilitating  a  positive  diagnosis. 
As  to  the  aid  of  the  microscope  in  making  diagnosis,  that  is 
simply  comparative.  In  a  large  percentage  of  well  advanced 
cases  the  sputum  does  not  contain  tubercle  bacilli.  I  have  in 
stances  examined  the  sputum  as  many  as  twentj  consec- 
utive time-  without  finding  tubercle  bacilli.  The  presence  of 
tubercle  bacilli  in  the  sputum  confirms  diagnosis  ;  their  abscence 
means  nothing.      I  think  it  is  the  consensus  of  opinion  that  per- 

in  the  locality  suffering  with  tuberculosis  cannot  get  well  in 
their  local  climate.  However,  a  local  sanitarium  i-  an  ideal 
place  for  these  patients  for  various  reasons.  Like  other  sani- 
toria,  it  takes  them  away  from  their  homes  and  prevents  further 
infection  to  other  members  of  the  patient's  family.  We  should 
look  upon  the  sanitarium  as  a  link  in  the  chain  of  education. 
Ii  not  only  serves  to  help  the  patient's  condition,  but  it  edu 
the  patient's  family,  so  that  if  then  to  develop 

in   that   family   they   will   know,  in   a   general   way.  how  to  deal 
with  it.      It  is  interesting   to  notice   how   the   family   will   follow 
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the  methods  used  in  caring  for  the  patient  in  the  sanitarium  and 
how  quickly  they  will  fall  into  line  and  adopt  the  same  general 
line  of  living  at  their  homes.  Again  the  great  hardships  of 
homesickness  so  often  experienced  by  patients  while  at  a  sani- 
tarium so  far  from  their  homes  is  overcome  by  the  local  sani- 
tarium. 

As  to  the  influence  of  climate  the  concensus  of  opinion  is 
that  it  is  a  doubtful  factor.  I  was  recently  very  much  impressed 
by  reports  of  results  obtained  at  three  different  well-known  sani- 
toria,  much  different  altitudes  and  climatic  conditions,  and  that 
the  number  of  cases  which  have  been  sent  away  as  apparently 
cured  did  not  vary  more  than  two  per  cent.,  although  the  range 
of  altitude  was  from  1,800  feet  to  295  feet  above  the  sea  level, 
and  from  a  distance  of  300  miles  to  12  miles  from  the  sea. 

I  do  not  think  the  statistics  of  institutions  in  the  West  will 
show  any  especial  difference  in  results  when  compared  with 
those  in  the  East.  If  you  will  take  the  statistics  of  institutions 
all  over  the  country  you  will  be  struck  by  their  similarity. 
More  than  one-half  of  incipient  cases  will  be  returned  to  their 
homes  as  apparently  cured.  In  moderately  advanced  cases  the 
percentage  is  lower,  and  as  you  go  further  down  the  scale  you 
will  find  that  the  far  advanced  cases  will  die  in  Denver  just  as 
rapidily  as  in  New  York  State,  or  Florida. 

Dr.  Satterwhite  :  I  would  like  to  ask  Dr.  Rembert  if  those 
patients  whose  only  symptom  is  occasional  slight  hemorrhage  are 
more  easily  cured  than  the  other  types? 

Dr.  Rembert  :  I  am  glad  you  asked  that  question.  I  now 
have  a  young  man  under  observation  who  has  tuberculosis  in  a 
moderately  advanced  stage,  yet  practically  the  only  symptom  he 
has  is  hemorrhage.  The  boy  feels  fine  but  the  hemorrhages  are 
becoming  more  frequent.  He  had  a  slight  hemorrhage  four 
days  ago  and  another  little  one  to-night.  What  the  outcome  of 
the  case  will  be  I  am  not  prepared  to  say.  Hemorrhages,  how- 
ever slight,  serve  to  impress  the  patient  with  the  gravity  of  their 
condition  and  consequently  a  better  and  closer  observance  of  the 
rules  of  the  "cure"  are  followed.  It  is  possible  that  this  ac- 
counts for  the  fact  that  hemorrhagic  patients  sometimes  appear 
to  do  better,  especially  when  slight  hemorrhage  is  one  of  the 
initial  symptoms  to  develop.  Some  claim,  too,  is  made  for  the 
high  arterial  tension  so  frequently  observed  in  hemorrhagic 
cases. 

Dr.  J.   A.   Flexner  :    Dr.   Irwin's  statement  that  the  anti- 
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Spitting  law  seems  to  be  unnecesary,  lias  one  fundamental  error. 
It  is  a  well-known  fact  that  the  bacilli,  to  be  destroyed,  must  not 
only  be  exposed  to  the  air,  but  it  must  be  exposed  to  the  sun- 
light and  it  must  be  dried. 

In  regard  to  the  diagnosis  of  incipient  tuberculosis,  I  think 
two  points  have  been  overlooked.  The  importance  of  an  accu- 
rate thermometer  and  the  way  in  which  the  temperature  is  taken 
is  a  point  that  is  not  often  enough  accentuated.  Other  points  oi 
diagnostic  value  are  the  eye  tests  with  tuberculin  as  well  as  hy- 
podermic injections.  I  believe  all  of  us  have  been  at  fault  in 
the  past  in  not  using  tuberculin  injections  as  a  diagnostic  meas- 
ure. It  is  true  that  we  have  a  few  cases  in  which  the  re-action 
is  exceptionally  severe,  but  its  value  is  unquestionable. 

As  to  climate,  I  believe  the  statistics  of  institutions  all  over 
the  countr\  show  that,  in  the  same  class  of  cases,  the  results  ob- 
tained are  practically  the  same.  Some  writer  (I  forget  his  name) 
has  said  that  there  are  plenty  of  faults  to  be  found  with  the  best 
climate,  and  plenty  of  good  points  about  the  worst  climate  ;  that 
the  interests  of  the  patient  demand  early  diagnosis  and  treatment 
where  the  patient  is  best  satisfied  and  can  be  carefully  attended. 

So  far  as  the  mortality  is  concerned,  I  believe  there  is  a  cer- 
tain percentage  of  patients  who  will  die  whether  infected  with 
the  bovine  or  human  type  of  bacilli,  due  to  a  simple  lack  of  re- 
sisting power,  but  at  least  seventy-five  per  cent,  of  tubercular 
patients,  if  early  diagnosis  is  made,  have  an  exceedingly  good 
chance  for  recovery. 

Dr.  Morris  :  The  subject  of  tuberculosis  is  the  most  vital 
question  now  confronting  the  human  race.  More  is  being  said 
on  this  subject  and  more  is  being  done  for  the  relief  of  these  pa- 
tients than  ever  before. 

As  to  the  treatment  of  tuberculosis,  I  think  there  is  a  unity 
of  opinion  among  the  profession  all  over  the  world  that  out-of- 
door  life,  proper  feeding,  hygienic  surroundings,  with  proper 
rest,  or  exercise,  as  the  case  may  be,  offers  the  best  hope  of  cur- 
ing this  disease.  As  to  climate,  however,  we  are  not  agreed.  I 
agree  with  Dr.  Irwin  in  his  statement  that  there  are  other  cli- 
mates better  than  that  of  Louisville  for  the  treatment  of  tuber- 
culosis. I  do  not  believe  the  facts  bear  out  the  statement  that 
they  can  recover  as  quickly  in  this  climate  as  m  other  pari 
the  world.  I  will  cite  one  case  which  I  now  have  under  obser- 
vation. 

About  eight   months  ago  a  lady  came  to  me  for  examination 
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and  treatment,  and  after  seeing  her  several  times,  I  concluded 
that  she  had  pulmonary  tuberculosis.  She  had  then  been  ill 
about  six  weeks  according  to  the  history  she  gave  me.  Micro- 
scopical examination  of  the  sputum  revealed  the  presence  of 
tubercle  bacilli.  I  treated  her  in  the  usual  way  in  this  climate 
for  about  six  weeks  longer,  at  the  end  of  which  time  she  had 
continuously  lost  flesh,  and  had  continuous  fever,  with  loss  of 
appetite,  etc.  I  suggested  then  that  she  go  to  Denver,  and  in  a 
week  or  two  she  and  her  husband  were  on  their  way  there.  I 
recommended  her  to  a  doctor  there  and  wrote  to  him  myself,  ex- 
plaining, as  nearly  as  I  could,  the  length  of  time  the  disease  had 
existed.  He  replied  in  a  short  time  confirming  my  diagnosis  of 
tuberculosis  in  both  lungs,  but  stating  that,  in  his  opinion,  the 
patient  would  recover  in  that  climate.  He  gave  her  no  med- 
icines, but  put  heron  practically  the  same  treatment  I  had  given 
her  here.  Within  a  month  I  received  a  letter  from  her  stating 
that  she  had  gained  ten  or  twelve  pounds  and  was  doing,  as  she 
thought,  remarkably  well.  At  the  end  of  the  second  month  I 
received  another  letter  saying  that  she  was  still  improving  and 
had  gained  fifteen  or  twenty  pounds.  The  doctor  also  wrote  me 
that  she  was  rapidly  improving.  Two  weeks  ago  she  weighed 
140  pounds  (her  weight  when  she  left  here  had  been  115),  had 
no  cough,  no  fever,  and  was  able  to  do  her  house-work  and  at- 
tend to  her  children. 

I  cite  this  case  to  support  the  position  I  have  always  taken 
that  these  patients  do  better  in  other  climates.  I  do  not  mean 
to  say  a  word  in  disparagement  of  our  home  institution,  because 
it  is  an  excellent  place  for  those  patients  who  cannot  get  away 
from  this  climate.  I  spent  three  months  in  the  West  and  saw 
hundreds  of  people  who  had  gone  there  in  advanced  stages  of 
tuberculosis  and  gotten  well.  I  met  numbers  of  physicians  from 
all  over  the  country  and  it  was  their  unanimous  opinion  that  pa- 
tients would  get  well  in  the  West  when,  under  same  treatment, 
and  hygienic  conditions  in  the  East,  they  would  go  from  bad  to 
worse  and  die.  The  rarefied  atmosphere  in  the  West  enables 
the  patient  to  breathe  more  deeply  and  to  expand  his  lungs  more 
fully,  and  the  tubercle  bacilli  cannot  live  in  a  rarefied  atmosphere. 
I  am  told  that  no  one  contracts  tuberculosis  in  that  climate. 

Dr.  Jno.  R.  Wathen  :  I  have  been  greatly  interested  in  Dr. 
Irwin's  paper.  From  the  discussion  there  does  not  seem  to  be 
any  concensus  of  opinion  as  to  the  best  treatment  for  this  condi- 
tion.    However,  I  do  not  think  there  is  any  difference  of  opin- 
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ion  as  to  the  necessity,  or  advantage,  oi  a  local  sanitarium 
tuberculous  patients,  because  there  are  many  patient--  who,  (or 
mis.  cannot  or  will    not  £o  away,  and    it  is  they  who 
are  benefited  by  the  local  sanitarium. 

I  was  greatly  surprised  to  see  in  our  State  Journal  the  other 
day  an  article  to  the  effect  that  physicians  had  opposed  the  pas- 
sage of  the  bill  for  a  State  Tuberculosis  Sanitarium.  I  do  not 
believe  there  is  one  word  of  truth  in  it.  I  have  never  heard  of 
any  physician  saying  anything  against  the  establishment  of 
local  sanitaria  in  Kentucky.  The  only  question  I  have  heard 
discussed  was  the  desirability  of  having  these  sanitaria  in  cer- 
tain localities.  1  feel  that  the  Governor  has  been  done  a  great 
injustice,  and  that  the  physicians  who  have  been  quoted  as  op- 
posing the  bill  have  been  grossly  slandered.  I  have  heard,  and 
believe,  that  the  reason  the  Governor  did  not  sign  the  appropri- 
ation wis  because  he  had  no  money  in  the  treasury  and  no  way 
of  getting  it. 

Dr.  T.  P.  SatterwhiTE  :  I  wish  to  thank  Dr.  Irwin  for  his 
very  interesting  paper. 

So  far  as  sanitariums  are  concerned  I  am  heartily  in  favor  of 
them.  The  sanitary  environment  is  conducive  to  much  good  in 
every  case  of  incipient  lung  tuberculosis.  As  to  whether  it  is 
necessary  to  send  these  patients  to  an  entirely  different  climate, 
this  is  a  matter  about  which  I  am  not  positive.  I  have  sent 
some  patients  away  that  have  returned  to  die. 

Dr.  [rwin  (closing):  I  wish  to  thank  the  members  of  the 
society  for  their  liberal  discussion  of  the  paper. 

So  far  as  change  of  climate  is  concerned,  we  sent  these  pa- 
tients West  before  the  local  sanitarium  was  established.  They 
went  West  but  they  had  no  care,  no  medical  attention,  and  only 
the  incipient  cases  were  cured.  Others,  while  they  improved 
the  improvement  did  not  last,  and  they  could  not  return  to  this 
climate  without  having  a  recurrence.  Had  they  been  given  the 
care  in  the  West  that  is  now  given  to  patients  in  our  local  sani- 
tarium. I  believe  the  results  would  have  been  better. 
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PROCEEDINGS   LOUISVILLE  CLINICAL   SOCIETY, 
MARCH   24,  1908. 

Dr.  A.  D.  Willmoth  :  I  have  a  case  to  exhibit  to  the  Soci- 
ety to-night.  This  woman,  who  is  thirty-four  years  of  age,  pre- 
sented herself  at  my  office  about  two  weeks  ago  with  the  follow- 
ing history.  She  is  employed  in  a  laundry.  About  seven  weeks 
previous  to  the  time  I  saw  her  she  had,  while  at  work,  caught 
her  heel  in  a  loose  piece  of  zinc  which  covered  the  floor,  and  fell 
backwards,  striking  her  shoulder  on  what  she  calls  a  "horse,'' 
which  consists  of  a  horizontal  iron  bar  supported  by  two  vertical 
bars  of  the  same  material.  This  bar  was  about  her  own  height 
above  the  floor.  The  doctor  who  was  called  at  that  time  did 
nothing  more  than  place  the  shoulder  in  an  adhesive  plaster 
dressing.  After  seven  weeks  had  passed  with  no  improvement 
in  the  shoulder,  she  came  to  me.  Up  to  this  time  nothing  had 
been  done  to  the  shoulder  except  the  adhesive  plaster  dressing. 
I  had  the  injured  part  X-rayed  with  the  result  you  see  here.  I 
have  brought  her  here  to  get  your  opinion  as  to  the  nature  of  the 
injury  and  advice  as  to  the  treatment  that  will  give  the  best  re- 
sults. 

Dr.  Ewing  Marshall  :  There  is  a  great  deal  of  obscurity 
about  Dr.  Willmoth's  case.  I  can  find  absolutely  no  sign  of  in- 
jury to  any  of  the  bony  parts.  I  can  find  no  irregularity  of  the 
bone  which  would  certainly  be  present  seven  weeks  after  the  in- 
jury was  received  if  there  had  been  a  fracture  anywhere  in  this 
region.  I  have  never  seen  a  fracture  of  the  scapula,  clavicle  or 
numerous  close  to  the  shoulder,  in  an  adult,  where  there  was 
not  some  irregularity  in  the  bone  at  the  site  of  the  fracture  as 
early  as  eight  weeks  afterwards  ;  nor  have  I  ever  seen  a  case 
where  there  was  not  some  stiffness  even  ten  weeks  after  the  in- 
jury was  received,  especially  if  the  part  was  not  treated  for  seven 
weeks,  as  in  this  case. 

Dr.  T.  P.  Satterwhite  :  Dr.  Willmoth's  case  reminds  me 
•of  one  which  I  had  some  years  ago,  of  a  fracture  of  the  neck  of 
the  scapula,  in  which  there  was  decided  dropping  of  the  shoulder 
and  there  was  a  space  between  the  head  of  the  bone  and  the 
acromion  and  coracoid  process  and  is  one  diagnostic  point  which 
was  very  marked.  This  I  do  not  see  in  Dr.  Willmoth's  case. 
Here  we  unquestionably  have  atrophy  of  the  deltoid  muscle  ;  in 
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other  words,  it  is  the  form  of  paralysis  such   a>  we   usually  find 
following  a  local  injury. 

Dr.  EwiNG  MARSHALL  :  Would  not  lack  of  use  produce  the 
same  result  ? 

Dr.  SATTERWHITE  :  Not  so  markedly  in  such  a  short  length 
of  time. 

Dr.  1-'.  W.  SAMUEL:  My  opinion  is  that  this  is  simply  a 
case  oi  a  badly  sprained  joint.  It  the  woman  did  have  a  frac- 
ture of  the  surgical  neck  of  the  scapula  (which  is  a  rare  frac- 
ture) the  result  i-  absolutely  perfect.  Every  normal  movement 
of  the  shoulder  joint  is  there  with  the  exception  that  there  is 
some  limitation  due  to  non-use,  and  possibly  the  paralysis  of  the 
circumflex  nerves  causes  this  marked  atrophy  of  the  deltoid.  I 
have  seen  the  same  condition  following  fracture  of  the  surgical 
neck  of  the  humerus.  The  condition  this  woman  has  is  the 
same  as  I  have  found  in  many  cases  of  sprained  joints.  Mas- 
sage and  electricity  will  bring  her  arm  around  in  a  short  time. 

Dr.  Jno.  R.  Wathen:  I  congratulate  Dr.  YA'illmoth  on  the 
result  in  this  ca>e,  which  speaks  for  itself.  Under  the  circum- 
stances the  woman  has  about  as  useful  an  arm  as  one  could  ex- 
pect. 

There  is  one  way  in  which  this  case  can  be  absolutely  cleared 
up.  The  X-ray  photograph  which  Dr.  Willmoth  exhibited  is 
liken  by  an  old  method.  By  using  a  compression  cylinder  with 
a  diaphram  we  can  get  a  stereoptic  effect  that  will  show  plainly 
just  what  kind  of  a  fracture  this  is.  if  it  is  a  fracture.  This  is  a 
very  simple  means  of  making  a  positive  diagnosis,  and  I  think 
we  should  not  stop  with  one  radiograph  to  determine  the  extent 
of  an  injury  of  this  kind. 

Dr.  A.  I).  Wii  LMOTB  :  My  diagnosis  in  this  case  was  frac- 
ture of  the  neck  of  the  scapula.  When  she  first  came  to  my 
office  there  was  no  question  in  my  mind  that  I  could  move  the 
head  of  the  scapula.  It  has  not  united  and  rather  fixed  in  posi- 
tion, but  if  you  will  take  hold  of  the  patients  arm,  catch  the 
shoulder  with  the  fingers  from  behind  and  move  the  arm  forci- 
bly upwards,  rotating  it  slightly  inwards,  you  can  teel  it  -lip. 
indicating  non-union. 

Dr.  1-'.  W.  Samuei  I  felt  that.  It  is  simply  relaxation,  not 
non-union.  The  space  between  the  acromion  process  ami  the 
head  of   humulus  is  very  marked. 


324  The  American  Practitioner  and  News. 

PROCEEDINGS  LOUISVILLE   CLINICAL  SOCIETY, 
MAY  5,  1908. 

Dr.  Jno.  R.  Wathen  :  I  have  the  pleasure  of  presenting  to 
the  Society  this  evening  a  very  interesting  specimen  of  an  ex- 
ophthalmic goiter.  In  the  first  place,  you  will  see  imbedded  in 
the  gland  tissue  a  para-thyroid  gland.  This  specimen  was  re- 
moved by  the  newer  method  which  Halstead  has  so  well  demon- 
strated. The  para-thyroids  are  usually  located  in  the  posterior 
part  of  the  capsule.  There  are  exceptional  cases,  however, 
where  the  para-thyroids,  one  or  more,  are  imbedded  in  the  gland 
tissue  itself,  which  makes  it  absolutely  impossible  to  save  those 
para-thyroids.  I  removed  this  by  the  improved  technique,  sav- 
ing the  capsule  and  not  in  any  way  injuring  the  recurrent  laryn- 
geal nerve.     A  brief  history  of  the  case  is  as  follows  : 

The  patient,  a  young  girl,  about  seventeen  years  of  age,  has 
had  this  exophthalmic  goiter  for  about  three  years,  with  all  the 
typical  symptoms  ;  pulse  120  to  140.  She  also  gave  a  history  of 
several  goiters  in  the  family,  one  aunt  having  died  of  it.  Under 
appropriate  heart  remedies  her  pulse  had  never  been  reduced 
lower  than  120. 

Within  twenty-four  hours  after  the  operation  her  pulse  came 
down  to  eighty  and  has  not  gone  above  that  mark  since  the 
operation,  although  it  has  sometimes  been  lower.  The  opera- 
tion was  done  six  days  ago.  There  was  no  injury  to  the  recur- 
rent laryngeal  nerve,  as  her  voice  is  good.  So  far  no  symptoms 
of  tetany  have  developed  and  I  believe  the  case  will  go  on  to 
complete  recovery. 

This  case  is  unique  as  regards  the  family  history  of  exoph- 
thalmic goiter,  the  rapidity  with  which  the  pulse  was  reduced 
following  operation,  and  the  fact  that  one  of  the  para-thyroids  is 
imbedded  in  the  gland  tissue  itself. 

Dr.  Irwin  :  I  am  glad  Dr.  Wathen  has  reported  this  case. 
As  a  rule  exophthalmic  goiter  in  persons  under  the  age  of  thirty 
is  fatal;  that  is,  it  has  been  fatal  under  ordinary  methods  of 
treatment,  but  if  the  operation  Dr.  Wathen  mentioned  will  cure 
the  disease  as  it  seems  to  have  done  in  this  case,  then  we  have 
gained  a  great  deal.  It  is  a  pleasure  to  know  that  this  young 
woman,  seventeen  years  of  age,  has  been  saved  from  death  by 
this  timely  operation. 

Dr.  W.  H.  Wathen  :  These  cases  of  exophthalmic  goiter 
are  interesting  because  they  demonstrate  a  new  field  of  surgery, 
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which  oilers  much  hope  to  these  unfortunate  case,  which  pre- 
viously, with  few  exceptions,  were  not  amenable  to  treatment. 
ih thai m is  is  seldom,  if  ever,  cured  with  or  without  treat- 
ment, unless  it  he  surgical.  Xow  it  is  known  that  they  can  he 
I  by  timely  surgical  treatment  with  comparatively  no  mor- 
tality, lint  you  must  emphasize  the  word  timely,  because  if  you 
wait  until  the  patient's  system  has  become  so  exhausted  as  to  he 
unable  to  resist  the  strain  of  a  surgical  operation,  there  is  no 
hope  even  in  that.  In  some  of  these  cases,  however,  where  the 
general  health  is  had,  the  patient  can.  by  rest  and  treatment, 
ordinarily  given  for  the  disease,  he  greatly  strengthened  and 
their  resisting  power  increased,  so  that  they  may  finally  he 
operated  on  successfully. 

We  did  not  know,  until  a  comparatively  recent  date,  the  true 
pathology  ol  exophthalmic  goiter.  It  is  simply  the  hyper-secre- 
tion of  the  thyroid  gland  getting  into  the  system  and  causing 
this  trouble. 

One  interesting  feature  of  this  case  is  the  fact  one  of  the 
para-thyroids  is  imbedded  in  the  gland  tissue.  We  did  not 
know  why  some  of  these  operations  turned  out  so  disastrously 
in  the  past,  because  we  did  not  know  what  part  the  para-thyroids 
played.  Xow  we  know  that  if  we  remove  all  the  para-thyroids 
the  patient  will  die,  yet  they  may  live  with  only  a  portion  of  the 
thyroid  gland.  We  know  that,  in  dogs,  when  we  remove  three- 
fourths  of  the  thyroid  gland,  we  necessarily  remove  three  of  the 
para-thyroids,  because  in  the  dog  they  are  imbedded  in  the 
gland  tissue  itself,  yet  they  get  well.  It  is  unusual  for  the  para- 
thyroids to  be  imbedded  in  the  gland  in  a  human  being  ;  in  the 
dog  it  is  always  so. 

I  think  it  has  been  demonstrated  by  timely  operation,  or 
careful  preparation  of  the  patient  for  operation,  get  much  hetter 
results  in  these  cases  of  exophthalmic  goiter  than  we  have  in 
the  past. 

Dr.  T.  I'.  Satti  rwiiitk  :  I  have  been  greatly  interested  in 
the  case  mentioned  by  Dr.  Wathen  and  the  excellent  result  he 
b  i-  obtained. 

I  simply  rise  to  ask  it  he  has  ever  seen  a  case  of  exophthal- 
mic goiter,  with  the  thyroid  moderately  enlarged,  enormous 
and  with  no  acceleration  of  the  pulse? 

Dr.  J.  A.   FlEXNEK  :    Exophthalmic  goiter  is  a  disease  whose 

-ltion  I  do  not   regard  as  being    fixed   by  any  means. 

It   seems  to   me  that  it  is  on   the  border  line.      I   have   recently 
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seen  a  monograph  on  the  subject  by  Dr.  Thompson,  of  New 
York,  who  has  had  an  exceedingly  large  experience  in  exoph- 
thalmis,  in  which  he  states  that  you  may  have  this  disease  of 
the  thyroid  gland  without  the  exophthalmis,  the  tachycardia 
and  sweats  and  the  general  manifestations  of  intoxication  of  a 
severe  type.  Exophthalmis  is  not  an  essential  feature  of  the 
disease. 

I  do  not  wish  to  be  understood  as  being  opposed  to  operative 
procedure  in  the  cases.  However,  in  his  monograph,  Dr. 
Thompson  makes  a  very  suggestive  criticism  of  surgery  in  the 
thyroid  gland  when  he  asks  in  what  other  surgical  condition  we 
would  remove  only  a  part  of  the  diseased  tissue  and  leave  a  part. 

I  would  like  to  ask  Dr.  Wathen  if  he  has  ever  seen  a  case  of 
exophthalmic  goiter  in  the  negro. 

Dr.  Jno.  R.  Wathen  :  In  answer  to  Dr.  Flexner's  last  ques- 
tion, I  will  say  that  I  have  seen  three  cases  of  goiter  in  negroes, 
one  of  whom  was  a  very  black  negro  ;  the  others  were  mulattoes. 

Dr.  Satterwhite  asked  whether  the  circulation  is  ever  normal 
in  true  exophthalmic  goiter.  The  pulse  has  always  been  over  ioo 
in  every  case  that  I  have  seen. 

I  must  have  misunderstood  Dr.  Flexner's  quotation  of  Dr. 
Thompson.  We  do  remove  all  of  that  part  of  the  gland  which 
appears  to  be  diseased.  The  very  fact  that  the  pulse  drops  after 
the  operation  is  proof  that  all  of  the  deseased  gland  has  been 
removed. 

In  regard  to  the  treatment  of  exophthalmic  goiter,  Albert 
Kocher  starts  a  recent  article  on  the  subject  by  saying,  "To  say 
that  surgical  treatment  is  the  best  is  to  say  that  it  is  the  only 
treatment.  Other  methods  have  been  gradually  discarded  and 
if  we  are  to  gather  anything  from  statistics,,  it  is  that  surgery 
offers  the  only  tangible  results." 
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The  Cancer       Cancer  must  to-day  be  recognized  as  possi 
Problem.  bly  the  greatest  scourge  with   which   man- 

kind is  afflicted.     We   recognize  that   tuber 
culosis  is  now  within   the  possibilities  of  human  effort  in 

Us  (.-urc,   for  in   reality    we    are    in    possession    of    such    facts 
as  its    cause,   methods  ol    invasion,    to  now    place   it   second 
to  cancer.     It    is    estimated    by   Cryle    in    drawing    his   con 
elusions   from    the    British    [sles   that    then-  are  in  the  United 

States  about  80,000  cases  of  cancer,  and  according  to  sta- 
tistics one  woman  in  eight  reaching  ber  thirty-fifth  year 
dies  of  cancer ;  and  hospital  records  with  post-mortem 
evidences  show  cancer  in  every  twelve  autopsies  Me  far- 
ther states  which  is  known  to  be  true,  that  not  onl\  does 
cancer  destroy  countless  lives,  but  destroys  them  by  the 
-1  merciless  torture.  That  to  die  from  cancer  is  not  a 
matter  of  a  short  period,  but  the  distress  "l  months  and 
possibly  by  years  suffering  not  alone  the  pain  but  suf 
fering    without    hope     the    cruel    work    of    a    species    of  cel- 

ular  cannibalism. 

But  cancer    still    remains  a   mystery   in   its  causation. 
Any  definite  cure  is  as  yet    attained    by   mutilation,   the  re 

suits  are  far  from  satisfactory  in   strictly  surgical  tr< 
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ment.  Until  the  cause  has  been  made  known  in  both  sar- 
coma as  well  as  carcinoma,  we  can  onlv  look  to  surgerv, 
which  is  yet  uncertain.  Dr.  Cryle  does  not  regard  cancer 
as  on  the  increase.  In  his  opinion  it  is  only  a  relative 
one.  He  emphasizes  the  fact  that  cancer  may  always  be 
eradicated  if  it  could  be  operated  on  early  enough.  In 
other  words  a  very  large  per  cent,  of  favorably  situated 
cancers  would  show  a  three  years'  cure  if  operated  on  by 
the  surgical  standard  of  to-dav. 

The  discovery  of  immunity  opens  up  the  road,  however, 
eventually  to  success  in  the  treatment  of  cancer.  The  ex- 
periments by  Cryle  and  Beebe  upon  sarcoma  in  dogs  bv 
transfusion  of  blood  of  an  immune  dog,  holds  out  a  ther- 
apeutic promise  of  wonderful  range.  The  trials  upon  man 
while  recent,  give  great  promise.  His  results  with  hemo- 
lysis as  an  early  test  for  malignancy  are  indeed  most  en- 
couraging, and  the  utilizing  of  immunity  for  the  cure 
through  transfusion  will  open  up  the  way  for  much  inves- 
tigation. This  problem  so  long  unsolved  begins  to  come 
with  the  range  of  surgical  endeavor,  and  may  as  he  savs 
" banish  despair"  and  give  us  hope. 


Editoral  Notes. 


Focal  Symptoms  in  Diffuse  Brain  Affections. 
Focal  symptoms  are  usually  looked  upon  by  the  surgeons  as 
indication  of  local  disease  of  the  brain  ;  their  character  and  site 
guide  him  in  choosing  the  spot  for  opening  the  skull  in  order  to 
reach  the  portion  of  the  brain  involved  in  the  disease.  It  is, 
however,  to  be  remembered  that  focal  symptoms  may  appear  in 
diffuse  disease  where  operation  is  not  indicated.  Saenger, 
{Munchener  Mediziyiische  Wochenschrift,  May  12,  1908)  reports 
several  cases  in  which  a  mistaken  diagnosis  of  local  disease  was 
thus  made.  An  especially  frequent  cause  for  such  focal  signs 
seems  to  have  been  tuberculous  meningitis.  Other  cases  were 
those  of  diffuse  sarcomatosis,  diffuse  leptomeningitis,  chronic 
hydrocephalus,  and  arteriosclerosis  of  the  cerebral  vessels.  The 
surgeon  must  therefore  be  on  his  guard  against  too  hasty  an  as- 
sumption that  in  the  presence  of  focal  symptoms  local  disease  of 
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the  brain  alone  exists.  In  many  cases,  of  course,  an  explana- 
operation  is  advisable,  even  when  the  diagnosis  is  very 
doubtful  ;  lumbar  puncture,  however,  ought  to  be  frequently 
ormed,  for  it  may  reveal  the  existence  ol  a  general  infection 
of  the  brain  or  the  meninges,  and  this  contraindicates  operative 
interference. — Medical  Record,  June  i,  r 


The  following  conclusions  are  drawn  by  Harry  C.  Parker  in 
a  recent  article  in  the  A.  M.  A.  Journal  : 

I.  The  calmette  ocular  tuberculin  test  is  a  great  diagnostic 
importance  as  any  other  single  test. 

II.  A  positive  reaction  is  indicative  of  a  tubercular  focus, 
somewhere  in  the  body. 

III.  The  test  is  uncertain  in  patients  under  two  years  of 
age,  in  whom  the  cutaneous  test  of  Von  Pirquet  is  most  certain. 

IV.  The  test  fails  in  advanced  cases  of  tuberculosis  but 
there  is  little  need  of  it  here. 

V.  The  initial  instillation  should  be  preferably  under  one 
per  cent,  strength  in  order  that  severe  inflammatory  conditions 
may  not  follow.      If  necessary  to  make  the  second  and  stronger 

the  eye  not  previously  used  should  be  selected. 

VI.  The  concensus  of  opinion  seems  to  be  against  using  the 
test  in  an  eye  not  wholly  normal. 

VII.  After  complications  have  occured  from  its  use  but 
have  entirely  cleared  up  in  a  varying  length  of  time  and  are  not 
so  frequent  when  the  initial  test  i-  made  with  a  solution  under 
one  per  cent.,  recent  investigations  have  shown  a  greater  num- 
ber of  opthalmic  affections  due  to  tuberculosis  than  formerly 
supposed.  And  in  the  calmette  reaction  we  have  a  simple 
means  of  differential  diagnosis,  which  should  be  thoroughly 
tried. 

VIII.  The  ocular  reaction  is  especially  valuable  for  ascer- 
taining the  tuberculous  nature  of  cases  of  phlyctenular  keratitis 
and  conjunctivitis,  episcleritis  and  scleritis,  chronic  iritis,  irid- 
ocyclitis, interstitial  keratitis  and  chorioiditis 

IX.  A  one  per  cent,  solution  of  Koch's  Old  Tuberculin  is 
nearly  as  good  as  the  calmette  solution  for  diagnostic  purposes. 

X.  The  test  in  the  hands  of  various  observers  has  given 
such  uniformally  excellent  results  that  it--  value  is  practically 

issu;. 
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The  Second  Annual  Meeting  of  the  Kentucky  State  Associa- 
tion of  Graduate  Nurses  was  held  at  the  Woman's  Club,  Fourth 
Avenue,  Louisville,  Ky.,  June  9,  10,  n,  1908.  The  following 
officers  were  elected  :  President,  Miss  L.  A.  Willson ;  First 
Vice  President,  Miss  Marie  Lustnauer ;  Second  Vice  President, 
Miss  S.  E.  Dock;  Recording  Secretary,  Miss  Lula  Evans;  Cor- 
responding Secretary,  Miss  Viola  J.  Bines  ;  Treasurer,  Mr.  J.  J. 
Telford.  Committees:  Ways  and  Means,  Miss  Louise  Weisen- 
ger ;  Credentials,  Miss  Edith  Bush;  Nomination,  Miss  Kather- 
ine  Arnold;  Press  and  Publication,  Miss  Patty  McPherson. 


Dr.  William  J.  Schlosser,  graduate  of  the  Louisville  Col- 
lege of  Dentistry,  1895,  begs  to  announce  that  he  is  now  located 
at  the  Southeast  corner  of  Second  and  Chestnut  Streets. 


IRecent  progress  in  flDefcical  Science. 


E.  S.  ALLEN,  M.D., 

Professor  of  Pathology,  Kentucky  School  of  Medicine. 

Louisville,  Ky. 


Pathology. 

Clotting  of  Blood. — {[ournal  A.  M.  A.)  by  Drs.  Robertson, 
Ullman  &  Duncan,  Philadelphia,  Pa.  The  above  gentlemen 
have  given  us  in  a  most  excellent  article  the  result  of  an  ex- 
haustive research  as  to  the  relative  effects  of  calcium  salts  and 
citric  acid  on  the  coagulability  of  the  blood.  Their  investiga- 
tions were  for  the  purpose  of  confirming  Wright's  statements 
along  these  lines,  but  they  were  unable  to  agree  with  Wright  as 
to  calcium  salts  lessening  the  coagulation  of  blood. 

This  work  by  Wright,  Morowitz,  McClintock  and  Vaughn, 
and  others,  is  becoming  of  unusual  interest  for  they  are  upsetting 
our  text  book  statements  as  to  fibrinogen  acting  on  paroglobulin 
and  thrombosis  in  the  presence  of  calcium,  forms  a  new  sub- 
stance fibrin  which  entangles  corpuscles  by  mechanical  and 
possibly  some  chemotactic  action. 

Some  of  us  have  long  been  of  the  opinion  that  the  fluidity 
of  the  blood,  while  intravascular  is  dependent  upon  the  vitality 
of  the  endothelial  cells,  that  when  the  endothelial  cell  was  in- 
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jured  or  devitalized  from  mechanical,  chemical,  or  nutri- 
tional changes,  a  ferment  was  liberated  which  activated  the 
chemical  elements  of  the  fibrin  forming  substances  and  at  once 
a  positive  chematosis  was  generated  between  the  fibrinogen  ele- 
ments which  resulted  in  the  formation  of  fibrin. 

Now  we  are  told  that  fibrin  has  very  little  to  do  with  intra- 
vascular clotting,  for  hemophilia  possesses  the  normal  amount 
of  fibrin.  It  has  been  demonstrated  that  hemorrhages  increase 
the  coagulativity  of  blood.  Yierordt  explains  this  by  certain 
juices  that  are  absorbed  from  the  tissues  at  large  to  fill  up  the 
liquid  element  and  the  incorporated  in  the  fluid  from  the  cells  is 
a  substance  that  plays  some  specific  part  in  the  coagulating  ten- 
dency of  the  blood. 

The  skin  is  supposed  to  give  some  ferment  or  fluid  with  some 
specific  coagulation  qualities,  for  the  serum  of  blisters  especially 
lessen  the  coagulation  of  blood. 

It  is  agreed  that  in  pneumonia  there  is  an  increased  amount 
of  fibrin  and  no  unusual  tendency  to  thrombosis,  while  in  ty- 
phoid fever  and  anemia  where  fibrin  is  diminished,  thrombosis 
is  comparatively  common. 

Post  Operative  Thrombosis. — The  gentlemen  explain  that  post 
operative  thrombosis  probably  is  caused  by  the  juices  absorbed 
from  the  tissues  which  give  up  their  fluid  to  fill  up  the  blood 
current ;  probably  a  contributing  cause  are  bacteria  acting  as 
hemolytic  agents  and  foreign  bodies,  but  Wright  states  that 
foreign  bodies  do  not  lessen  the  coagulation  tendency.  And  as  to 
bacteria,  the  frequent  opportunity  furnished  in  medical  and  sur- 
gical cases  for  the  entrance  of  micro-organism  must  demonstrate 
that  some  other  factor  must  be  at  work  other  than  the  mechan- 
ical and  hemolytic  action  of  micro-organism. 

These  investigators  have  concluded  that  in  some  way  coag- 
ulation within  the  vessels  differs  in  some  way  from  extra  vascu- 
lar coagulation.  For  outside  the  body  many  factors  determine 
the  coagulation  tendency,  such  as  volume,  rate  of  flow  nature  of 
vessel  in  which  blood  is  received,  temperature  (cold  retards, 
heat  hastens),  duration  of  contact  with  tissues.  Free  blood 
from  a  deep  incision  is  longer  in  clotting  than  blood  from  a  su- 
perficial wound.  Pressure  on  a  part,  probably  by  increasing  tis- 
sue juices,  hastens  clotting. 

The  first  drop  of  blood  has  a  longer  clotting  time  :  a  drop 
removed  from  different  parts  ot  the  body  has  different  clotting 
times. 
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The  ingestion  of  alcohol  retards  coagulation  as  does  full 
dietary,  while  fasting  hastens  it. 

Factors  influencing  coagulability  Vierordt  observed  that  al- 
cohol and  hearty  meals  prolong  the  coagulation  tissue  and  that 
fasting  shortened  it.  Duncan,  Robertson  and  Ullman's  opera- 
tion with  other  recent  observers  find  quite  the  opposite  to  be  the 
case,  that  coagulation  is  quickened  after  a  meal  and  that  fasting 
prolongs  it. 

Wright  has  done  an  unusual  amount  of  work  on  hemo- 
philias, stating  that  calcium  salts  lessened  the  coagulation  ten- 
dency. Wright  also  states  that  hemorrhage  in  typhoid  fever  could 
be  controlled  by  the  administration  of  calcium  salts  and  pre- 
vented by  small  doses  over  a  long  period. 

Duncan,  Ullman  and  Robertson  were  unable  to  make  obser- 
vations on  hemolytics,  but  after  an  unusual  experience  with 
typhoids,  following  Wright's  technic,  they  were  unable  to  con- 
firm Wright's  findings,  for  calcium  had  no  effect  on  coagulation. 

These  observers  recorded  the  fact  that  a  hemorrhage  could 
as  predicted  by  observing  the  coagulation  of  the  blood,  and  that 
after  a  hemorrhage  the  coagulation  tissue  became  very  much 
lessened. 

All  typhoid  patients  who  retained  their  appetite  were  allowed 
to  eat,  such  as  toast,  soft  boiled  eggs,  roasted  potatoes,  cereals, 
broths,  tea,  coffee,  but  allowed  milk  sparingly. 

It  was  noticed  that  the  patients  did  not  lose  control  over  the 
clotting  tissue  of  their  blood.  It  has  been  demonstrated  that 
the  mineral  acids  do  not  influence  coagulation.  In  cases  show- 
ing abnormally  long  clotting  time  all  forms  of  calcium  salts, 
gelatin,  thyroid  extract,  junket,  milk  and  nuclein  were  used, 
separately  and  together,  and  to  no  avail.  Calcium  chloride  and 
lactate  in  large  doses,  and  in  small  doses  over  long  periods,  with 
negative  results. 

The  writers  conclude  that : 

I.  During  the  fibrile  stages  of  infectious  diseases,  coagula- 
tion is  noticeably  retarded. 

II.  The  clinical  employment  of  calcium  salts  has  no  direct 
or  invariable  effect  on  the  coagulation  time  of  blood. 

III.  They  were  unable  to  show  definite  relation  between 
leucocytosis  and  coagulation  time. 

IV.  Nuclein  acid  uniformally  failed  to  produce  an  increase 
in  the  number  of  leucocytes  and  also  failed  to  hasten  coagula- 
tion. 
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Y.  They  demonstrated  conclusively  the  relation  of  coagula- 
tion to  hemorrhage. 

VI.      That  citric  acid  prolongs  the  coagulation  time. 

It  seems  that  though  the  (actors  in  coagulation  are  still  ob- 
scure, wonderful  light  has  been  thrown  on  the  field  by  our  Phila- 
delphia investigators,  and  that  the  relation  of  coagulation  time 
to  hemorrhage  is  of  vast  importance,  for  by  depletion  in  the  way 
of  diuretics,  venesection,  salines,  we  might  compel  the  blood  to 
calf  on  tissue  juices  for  volume  and  in  these  juices  is  incorpo- 
rated a  ferment  that  does  lessen  the  coagulation  time  of  blood 
and  thereby  abort  a  pending  hemorrhage. 
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MAM  i    \l    01    OBST1   rRICS.— By  A.  F.  A.  King,  A.  M..M.D.,  LL.  D.,  Pro- 

>or  of  Obstetrics  in  the  Medical   Department  of  the  George  Washington 

University,  Washington,   1>.  C,  and   in  the    University  of   Vermont,  etc. 

Tenth  Edition.     Revised  and  enlarged.     Pp.  688,  with  301  illustrations  and 

three  platt  -       Lea  Brothers  Ov  Co.,  Philadelphia  anil  New  York,  1907. 

The  last  edition  of  this  well-known  book  was  published  in 
1903.  The  edition  of  1907  is  a  decided  improvement  in  the  way 
of  illustrations  and  revisions.  King's  manual  is  a  synonym  for 
"  Obstetrics-while-you-wait. "  To  the  doctor,  young  or  old,  it 
is  invaluable  when  in  a  quandary  over  some  knotty  problem  of 
labor  that  needs  immediate  attention.  Hardly  any  doctor  of  the 
old  school  but  has  "King"  on  his  shelves.  Like  Gray,  Flint, 
and  other  well-used  books  it  is  a  standard  which  will  endure  for 
many  years  yet,  with  necessary  revisions  from  time  to  time. 
While  the  present  edition  is  more  than  "an  outline  of  the  rudi- 
ments and  essentials  of  obstetrics,"  it  is  still  small  enough  in 
compass  to  fulfill  its  reginal  purpose. 

IN    \l;l    DIS1    VS1     V.ND  BLOOD  PR]  -A  Practical  Consideral 

Theory  and  Treatment.-  By  I  "iii>  Fangeres  Bisho]  .  A.  M  .  M    D.,  Clinical 
Profes  Heart  and  Circulatory  1 

Medicine,  N  y;  Physician. to  the  Lincoln  Hospital;   Late  Chair- 

man of  the   Section   on    Medicine  of  the    New  York    Academy  of   Medicine: 
Member  of  thi  .   Pathological  Society;  the  Neurological  s 

Alumni  Association,  St.  Luke's  Hospital,  e  ad  edition.     E.  B.  Treat 

impany,  241-243  West  23rd  Street,  New  \  ork,  1 

Heart  Disease  and  Blood  Pressure,  a  Practical  Consideration 
of  Theory  and  Treatment,  by  Louis  Fangeres  Bishop,  consists 
of  120  pages,  is  comprehensive  and  concise,  and  will  prove  val- 
uable to  the  profession  as  a  practical  and  ready  manual. 
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THE  SEXUAL  INSTINCT.— Us  Use  and  Dangers  as  Affecting  Heredity  and 
Morals.  -By  James  Foster  Scott,  A.  15.,  M.  U.,  late  Obstetrician  to  Colum- 
bia Hospital  for  Women,  and  Lying-in  Asylum,  Washington,  D.  C.  Second 
edition.  Small  8vo,  pp.  474.  Illustrated.  New  York.  E.  B.  Treat  &  Co. 
(Cloth.  $2.00.) 

About  ten  years  ago  the  first  edition  of  this  book  appeared. 
In  the  edition  before  nothing  can  be  said  to  have  been  recorded 
that  is  new.  And  while  it  deals  with  an  old  subject,  it  is  one 
that  is  difficult  to  handle.  It  deals  with  evils  that  must  exist. 
They  must  be  warned  against  and  a  constant  effort  be  made  to 
eradicate  them.  This  book  does  not  leave  the  subject  of  the 
perfection  of  man  in  the  hands  of  the  physician,  and  rightly  so. 
But,  rather,  teaches  that  the  subject  should  be  diffused  as  gen- 
eral knowledge  among  the  clergymen  and  school  teachers.  To 
be  right  upon  this  subject,  undoubtedly  it  must  be  done  by  a 
thorough  education  of  the  youths.  I  deem  it  advisable,  and  be- 
lieve that  a  wider  circulation  of  this  book  and  its  principles 
therein  taught  should  be  more  thoroughly  and  generally  studied. 

SURGERY  OF  GENITO-URINARY  ORGANS.  — iiy  J.  W.  S.  Gouley,  M.  I). 
Demy  8vo.  531  pages.  Cloth.  Price,  $3.00.  Rebman  Company,  1128 
Broadway,  New  York. 

Surgery  of  the  Genito-Urinary  Organs,  by  J.  W.  S.  Gouley, 
is  one  of  the  recent  books  upon  this  subject.  It  deals  chiefly 
with  the  treatment  of  the  deceased  conditions  occurring  in  the 
male  organs  of  generation.  He  discusses  very  clearly  modern 
views.  Special  attention  has  been  given  to  the  uses  and  care  of 
catheters,  bougies  and  sounds.  He  has  given  particular  and 
interesting  resume  upon,  the  accidents  of  catheterization.  The 
treatment  of  strictures  is  most  satisfactorily  handled  both  from 
the  mechanical  as  well  as  the  operative  standpoint.  The  work 
has  been  arranged  in  an  excellent  manner,  and  the  subject  mat- 
ter is  presented  in  a  complete  detail  and  with  an  ease  and  grace 
in  expression.  This  book  will  appeal  to  the  specialist  but  will 
be  also  highly  desirable  to  the  general  practitioner. 

STUDIES  IN  THE  PSYCHOLOGY  OF  SEX— EROTIC  SYMBOLISM,  THE 
MECHANISM  OF  DETUMI.S(  l.Xt'E,  THE  PSYCHIC  STATE  OF 
PREGNANCY.— By  Havelock  Ellis.  <$s/%  x  8%  inches.  Pages  x-286.  Ex- 
tra cloth,  $2.00,  net.  Sold  only  by  subscription  to  Physicians,  Lawyers  and 
Scientists.     F.  A.  Davis  Co.,  Publishers,  1914-16  Cherry  St.,  Philadelphia. 

This  is  the  sixth  volume  of  the  series  and  deals  with  three 
allied  subjects  of  Erotic  Symbolism.  The  Mechanism  of  Detu- 
mescence  and  the  Psychical  State  in  Pregnancy.  It  is  the  opin- 
ion of  some  physicians  that  the  work  of  Mr.  Ellis  is  purely  that 
of  an  over-credulous  and  not  too  scientific  mind.     To  one  who 


Book   Review  -  335 

-  that  the  carefully  collated  cases  and  citations  from  a  wide 
range  Ol  authorities  in  this  series  of  hooks,  such  criticism  must 
lose  its  force.  Mr.  Ellis  has  the  ability  of  writing  in  a  fascin- 
ating way  on  a  fascinating  subject,  and  while  much  that  is 
given  must  he  carefully  weighed  before  acceptance  or  rejection, 
it  must  be  admitted  that  he  is  filling  a  neglected  field  of  medical 
literature. 

The  present  volume  has  an  appendix  of  fifty  pages,  giving 
the  histories  of  five  cases  of  sexual  development.  It  is  a  work 
that  will  he  read  through  before  closing  the  covers  when  once 
begun.  b.  i..  j. 

ill  BR]   Ills    MATERIA    MEDICA.     A    Manual  of    Materia    Medica    and 

Pharn  Students  and   Practitioners  of  Medicine  ami    Pharmacy. 

1  trganic   and    Inorganic    Drugs  which  are   and    have   been 

cial  in  the  United  States   Pharmacopcei;  i  with  imp  lied 

Species  and   Useful  Synthetics      By  David  M.  R.  Culbreth,  l'h.  (i..  M.  D., 

il    Botany,  Materia   Medica  and   Pharm;  the  (Jnivi 

of  Maryland.  Departments  of  Medicine,  Pharmacy  and  Dentistry.      I 
,  '.inn.     Revised  I   with   new  U.  S.  Pharmacopa-ia,  8th    Decennial 

1ST  illustrations.     Cloth,  $-t.7">.   net.      Lea 
.  Publishers,  Philadelphia  and  New  York,  1 

One  of  the  most  complete  works  on  Materia  Medica  and 
Pharmacology  for  the  use  of  the  student  and  the  practitioner  is 
the  work  on  Materia  Medica  and  Pharmacology,  written  by  Prof. 
Culbreth  and  issued  by  Lea  Brothers  &  Co.  The  description  of 
the  various  plants  which  are  the  source  of  our  Materia  Medica 
is  very  lull  and  complete,  and  the  illustrations  are  most  clear. 
In  the  arrangement  of  the  drugs  the  author  has  availed  himself 
of  the  principal  of  evolution  as  applied  to  the  plants,  so  that  the 
subject  matter  is  arranged  as  far  as  practicable  according  to  the 
evolutionary  development  of  the  plant.  It  is  interesting  to  ob- 
serve the  correlation  of  physiological  and  therapeutic  effect  with 
the  great  genera  of  plant  life.  This  association  of  similarity  of 
alkaloidal  content  and  action  with  similarity  of  botanical  devel- 
opment is  exceedingly  suggestive  and  a  profitable  field  for  tur- 
ther  study  and  investigation. 

It  is  to  be  deplored  that  so  little  attention  is  being  paid  in 
these  days  to  the  study  of  materia  medica  and  therapeutics,  but 
the  spirit  of  drug  nihilism  is  rapidly  giving  way  before  the 
scientific  and  accurate  study  of  drug  effects  which  characterizes 
our  modern  pharmacognosy.  Not  only  the  student  but  also  the 
physician  should  welcome  such  works  at  this  time  as  an  aid  to 
the  more  thorough  comprehension  bl  the  source  and  the  action 
of  the  drugs  winch  he  is  to  use  daily.  p.  p.  b. 
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BOOKS  RECEIVED. 

Mellen's  Food  Method  of  Percentage  Feeding. — We 
are  in  receipt  of  a  copy  of  "Melon's  Food  Method  for  Deter- 
mining the  Percentage  Ingredients  Contained  in  Infant  Feed- 
ing." It  is  of  great  importance  to  the  physician  to  know  as 
nearly  as  possible  the  exact  amount  of  proteids,  fats  and  carbo- 
hydrates contained  in  the  feeding,  and  to  be  able  to  regulate  the 
different  contents  in  such  proportions  as  may  seem  to  be  indi- 
cated in  a  given  case. 

By  a  series  of  very  carefully  arranged  cercentage  tables,  Mel- 
len  has  made  it  possible  for  the  physician  to  approximate  very 
closely  the  percentage  of  the  different  ingredients  contained  in 
the  infant's  food.  It  is  worthy  a  place  on  the  desk  of  every  phy- 
sician who  has  to  do  with  the  very  serious  problem  of  artificial 
infant  feeding. 

So  great  has  been  the  demand,  that  W.  B.  Saunders  Com- 
pany, the  medical  publishers  of  Philadelphia  and  London,  have 
found  it  necessary  to  issue  another  revised  edition  of  their  illus- 
trated catalogue  of  medical  and  Surgical  books.  In  looking 
through  the  copy  we  have  received,  we  find  that  since  the  is- 
susance  of  the  last  edition  six  months  ago,  the  publishers  have 
placed  on  the  market  some  twenty-five  new  books  and  new  edi- 
tions— truly  an  indication  of  publishing  activity.  The  colored 
insert  plate  from  Keen's  new  Surgery,  which  enhanced  the  value 
of  the  former  edition,  has  been  replaced  by  a  new  one  from  the 
second  volume  of  the  same  work,  and  this  alone  gives  the  cata- 
logue a  real  value.  A  copy  will  be  sent  to  any  physician  upon 
request. 

Daniel's  Concentrated  Tincture  Passiflora  Incarnata  is  un- 
equaled  as  a  calmative.  For  every  trouble  of  a  purely  nervous 
character,  or  developed  from  nerve  derangement,  as  drawn  and 
jerking  tendons  in  the  limbs,  it  invariably  proves  most  benefi- 
cial. Passiflora  does  not  produce  constipation,  and  in  this  vir- 
tue, recommends  itself  strongly  to  the  medical  profession.  Be- 
ing prepared  from  the  fresh  green  fruit,  vine  and  leaf  of  the 
Maypop,  it  is  a  delightful,  reliable  and  valuable  nervine.  Phy- 
sicians prescribe  passiflora  for  nervous  women,  teething  babies, 
neuralgia,  hysteria,  acute  nervousness  from  excitement,  fevers, 
etc.  Preceding  and  during  childbirth,  during  the  menstrual 
period,  pregnancy  and  the  menopause,  it  is  indispensable  to 
tranquilize  the  nerves  of  women.  A  tablespoonful  given  at 
night  before  retiring,  will  cure  your  patient  of  insomnia.  Pas- 
isflora  stimulates  and  quiets  the  nervous  system  without  the 
weakening  reaction  incident  to  opiates. 
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rtainly  n  :-  excellent  discipline  for  an  author  to  feel  thai  he  must  wj  all  \k  I 
■ay  In  the  fewest  possible  words,  or  bis  reader  is  sure  to  skip  them;  and  In  tl 

■  ■  words,  or  his  reader  will  certainly  misunderstand  them.  Gi  nerally,  also,  a  down- 
right fact  may  be  told  In  a  plain  way  :  and  we  want  downwright  racts  at  present  more  than 
anything  else."    R\  *kin. 
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Tin:   TREATMENT  OF   PNEUMONIA. 

BY   A     E.   GARDNER,    M.  I)., 

k  Y. 

CTATISTICS  of  all  acute  diseases  of  the  present  day  show 
v  that  pneumonia  is  one  among,  if  not  the  most,  fatal 
of  them  all.  I  do  not  mean  by  this  that  a  fatal  termina- 
tion is  more  certain  in  pneumonia  than  in  some  of  tin 
more  fulminant  diseases,  but  that  the  disease  is  more  pre 
valent  and  that  more  people  die  with  it  than  from  any  oi 
the  aente  diseases.  Tuberculosis  is  considered  our  greatest 
scourge,  yet  recent  reports  show  that  more  people  die  with 
pneumonia  than  from  pulmonary  tuberculosis.  It  would 
he  a  very  difficult  task  to  arrive  at  a  satisfactory  explana- 
tion of  the  death  rati-  from  pneumonia.  It  may  be  due 
to  ,111  increase  in  the  severity  of  the  type  of  the  affection, 
the  loeal  conditions  favoring  its  development  may  have 
grown  worse,  or  it  may  be  due  to  defective  method 
treatment.  Wherever  the  fault  may  be,  this  is  an  impor- 
tant   question   and    one   which    merits    careful    thought    and 

investigation,  flic  present  treatment  of  this  affection  i^ 
not  satisfactory  and  it  is  not  my  purpose  to  offer  any- 
thing new.  but  to  insist  on  the  use  of  more  of  those  rem- 
edies which  from  experience  have  proved  to  be  effective,  and 

to  use  less  ol    those   which   on   the  other  hand  do  no    good 
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and  arc  often  times  productive  of  harm.  The  promiscuous 
drugging  of  a  patient  simply  because  he  has  pneumonia  is 
unjust,  and  the  indiscriminate  use  of  a  remedy  is  worse 
than  not  to  use  it  at  all.  The  proper  treatment  o(  pneu- 
monia does  not  consist  in  giving  a  large  number  of  medi- 
cines, but  in  properly  giving  a  very  lew.  The  patient 
should  be  treated  with  pneumonia,  not  the  pneumonia  with 
the  patient.  I  mean  by  this  that  we  should  take  into  con- 
sideration the  patient's  idiosyncrasies  and  note  the  fact 
that  certain  remedies  affect  him  more  favorably  or  un- 
favorably as  the  case  may  be  than  some  other  person  un- 
der like  circumstances. 

Patients  suffering  with  pneumonia  are  usually  nervous 
and  very  susceptible  to  noise  and  confusion.  It  is  there- 
fore important  in  the  management  of  such  cases  to  re- 
move the  patient  to  a  quiet  room,  and  in  the  absence  of 
a  trained  nurse  to  select  some  member  of  the  family  who 
has  had  some  experience  in  the  care  of  the  sick  who  can 
•count  the  pulse  and  take  the  temperature.  He  should  be 
provided  with  a  clinical  thermometer  and  a  history  chart. 
He  should  be  instructed  as  to  his  duties  and  no  other 
person  should  be  allowed  in  the  room  unless  absolutely 
necessary. 

Experience  teaches  us  that  there  is  what  might  be  called 
a  routine  treatment  for  most  of  the  common  diseases.  This 
may  differ  slightly  fro"m  the  treatment  we  each  carry  out, 
but  it  will  certainly  represent  the  prescribed  treatment  of 
the  majority.  It  is  surprising  after  reading  up  this  sub- 
ject, as  given  by  the  various  authors,  what  a  uniformity 
of  opinion  they  have  in  the  treatment  of  pneumonia.  We 
do  not  notice  this  uniformity  so  much  in  the  treatment  of 
other  diseases,  with  the  possible  exception  of  acute  rheu- 
matism. 

About  the  first  thing  to  be  done  in  the  way  of  medical 
treatment  is  to  give  the  patient  several  small  doses  of 
calomel  at  short  intervals,  and  follow  this  the  next  morn- 
ing  with  a  saline  carthartic;  generally  epsom  salts.  This 
should  be  repeated  during  the  course  of  the  disease  if  in- 
dications demand.     For  the  relief  of  pain  hot  local   appli- 
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cations  or  a  sinipism  should  be  applied  to  the  affected 
lung  only,  li  is  surprising  what  a  soothing  effect  these 
applications  have  upon  the  patient  if  they  are  persistently 
used  ami  kept  hot.  Soft  flannel  sprinkled  with  a  few 
drops  of  spirits  of  turpentine  over  which  is  applied  a  hot 
water  bottle  makes  an  excellent  local  application.  With 
children  it  is  best  to  put  on  a  flannel  jacket  open  in  front 
n.it  applications  can  be  placed  beneath  and  pinned 
snugly  to  the  affected  side.  In  addition  to  the  relief  of 
pain  these  measures  equalize  the  temperature  of  the  lung, 
act  as  a  counter-irritant  and  relieve  congestion.  The  use 
of  ice  and  the  cold  packs  do  not  relieve  the  pain,  are  un- 
comfortable and  the  reaction  caused  by  them  is  usually 
to.,  great.  That  period  ol  the  disease  known  as  the  in- 
vasion, which  is  so  often  attended  with  agonizing  pain  and 
nervous  shock,  due  to  the  flooding  of  the  system  with  the 
toxincs  of  the  disease,  can  easily  he  relieved  by  giving, 
hypodermically,  a  full  dose  of  morphine  sulphate.  This 
drug  doe--  not  only  relieve  the  pain  and  shock,  but  it  stim- 
ulate- the  heart  by  quieting  the  nervous  system,  and  the 
patient  is  thereby  in  better  physical  condition  to  enter 
upon  the  course  of   the  disease.     Alter  these  are  at- 

tained,  of  course,    the    further    use   of  morphine    is   contra- 
indicated. 

Tiie  temperature  can  usually  be  controlled  by  giving 
the  patient  large  quantities  of  cold  water  and  cracked  ice. 
Unless  a  high  temperature  is  attended  with  rest 
delirium  or  other  nervous  symptoms  there  is  no  need  of 
giving  a  febrifuge,  but  the  patient  can  be  sponged  with 
tepid  water  which  should  be  allowed  to  evaporate  from 
the  surface  ol  the  body.  Alcohol  can  be  used  in  the  same 
way  and  it  is  not  only  effective  but  very  pleasant.  If  these 
measures  tail  then  the  cold  tar  preparations  can  be  given 
in  d  ifficiently  large    to    reduce    the    temperature,   but 

then-  effects  should   be  closely   watched. 

The  diet  should  be  light  and  highly  nutritious,  consist- 
ing of  milk,  crackers,  gruel  and  broths.  The  patient 
should  be  encouraged  to  take  these  in  liberal  quantities 
whether  lie  has  an  appetite  for  them   or  no 
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The  evidences  of  cardiac  failure  is  an  indication  of  one 
of  the  most  critical  periods  of  the  disease.  A  systolic 
weakness  and  a  failure  of  arterial  tonicity  should  be 
promptly  combated  with  cardiac  stimulants.  The  best  of 
these  are  alcohol,  strychnine  and  digitalis.  Alcohol  in  some 
form  is  the  remedy  above  all  others  as  a  stimulant  in 
pneumonia.  Perhaps  this  can  only  be  said  of  alcohol  in 
so  far  as  it  stimulates  the  cardiac  muscles  directly.  Three 
or  four  ounces  of  good  whisky  should  be  given  to  an  adult 
in  twenty-four  hours,  and  in  some  instances  two  or  three 
times  this  amount  may  be  given  with  advantage.  The 
old  and  debilitated  and  alcoholics  recmire  the  greatest 
amount  of  stimulants.  Strychnine  stimulate  by  its  peculiar 
action  upon  the  vaso-motor  centers,  and  for  this  reason  is 
a  valuable  remedy  in  some  cases  where  alcohol  would  fail. 
Strychnine  is  not  followed  by  secondary  depression  such 
as  we  sometimes  see  after  the  use  of  alcohol.  Strychnine 
should  be  given  hypodermically  in  ascending  doses  from 
1-60  to  1-20  grain  careful  watch  being  kept  for  untoward 
symptoms.  Digitalis  may  be  given  where  there  is  evidence 
of  weakness  of  the  right  ventricle  or  compensatory  hyper- 
trophy of  the  heart  muscles.  The  tincture  is  the  best 
preparation  and  should  be  given  in  from  10  to  15  minims 
according  to  indications. 

The  cough  is  a  very  distressing  symptom,  and  for  its 
relief  there  is  nothing  better  than  the  adminstration  of 
from  1-4  to  1-2  grain  of  codeine  every  four  hours,  or  1-4 
grain  morphine  given  h\Tpodermically  at  same  intervals. 
The  last  few  years  the  writer  has  been  using  heroin  and 
turpen  hydrate  prescribed  in  the  form  of  an  elixir  with  a 
great  deal  of  satisfaction.  The  carbonate  and  muriate  of 
ammonia  are  time  honord  cough  remedies,  but  they  are 
usually  prescribed  in  syrups  which  derange  digestion,  and 
for  this  reason  they  should  not  be  given,  except  to  patients 
whose  digestive  organs  will  tolerate  them.  A  very  good 
remedy  to  give  throughout  a  typical  case  of  pneumonia 
where  a  mild  stimulant  is  needed  is  liquor  ammonia  aceta- 
tis.  It  not  only  serves  the  purpose  of  a  stimulant,  but  it  is 
a  good  refrigerant,  flushes  the  kidneys,  and  is  not  attend- 
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oil  l>v  unpleasant  gastric  symptoms.  After  the  crisis  has 
passed  and  convalcscncc  is  tardy  iodide  of  potassium  should 
be  given  in  increasing  doses  to  promote  absorbtion  of  the 
inflammatory  products  of  the  lung.  If  there  is  evidence 
of  a  tubercular  or  rheumatic  element  creosote,  cod  liver 
oil  and  the  salicylates  can  be  given.  Patients  whose  nu- 
trition is  bad  should  be  given  an  enema  of  about  eight 
ounces  of  normal  salt  solution  every  lour  hours.  The 
danger  signals  are  those  which  indicate  severe  toxemia 
and  heart  failure.  If  these  do  not  appear,  symptomatic 
treatment,  proper  care  in  regard  to  diet  and  good  nursing 
constitute  the  principal  treatment. 

Many  specific  remedies  have,  from  time  to  time,  been 
recommended  for  pneumonia,  but  each  after  having  been 
given  a  fair  test  were  discarded  as  failures.  It  is  to  be 
hoped  that  the  serum  treatment  will  be  more  successful, 
but  it  is  yet  in  its  infancy  ami  sufficient  time  has  not 
elapsed  to  warrant  a  final  opinion  upon  its  efheacv. 


THE   LIFE   INSURANCE   EXAMINER. 

BY    O.   P.  MCKOI.S,    M.   I>.,     I'll.  ('.., 
I  K.Y. 

'PUB  old  prejudices  against  Life  Insurance  have  long  since 

■  passed  away,  and  to-day  the  business  of  Life  Insurance 
affects  the  interests  of  a  larger  number  of  people,  and  in- 
volves a  greater  monetary  interest  than  probably  any 
single  enterprise  in  our  country. 

The  fundamental  principles  upon  which  all  Life  Insur- 
ance is  calculated,  is  that  of  mortuary  statistics,  as  regards 
healthy  or  insurable  lives  at  the  various  ages.  It  is  patent 
to  every  one  that  a  single  life  is  very  uncertain,  but  an 
agregated  number,  of  say,  one  thousand  healthy  or  insur- 
able lives,  resolves  itself  into,  practically,  a  mathematical 
certainty.  While  this  statement  is  true  of  healthy  or  in- 
surable lives,  it  would  not  be  true  of  unhealthy  or  non- 
insurable  lives. 

im   these    premises  it  can    readily  be   seen    that    there 
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rests  quite  a  responsibility  upon  the  Medical  Examiner  who 
furnishes  the  data — and  also  his  opinion  in  the  majority 
of  instances — upon  which  the  Medical  Director  passes  upon 
the  risk.  The  business  of  Life  Insurance  has  grown  to  such 
magnitude  that  the  work  of  making  Life  Insurance  exam- 
inations is  one  of  great  importance  to  the  physician  and 
should  receive  his  most  careful  study  and  attention.  Mis 
position  is  unique,  in  that  he  is  employed  and  paid  by  the 
company  to  examine  the  applicant  whose  business  they 
desire  to  obtain,  and  at  the  same  time,  to  turn  away  from 
them  the  applicants  business;  basing  the  whole  business 
transaction,  for  such  it  is,  upon  the  applicants  chances  to 
live  a  definite  period  of  time,  his  expectancy,  or  at  least 
the  time  limit  of  the  policy  applied  for. 

What  then  should  be  the  requirements  and  qualifications 
of  the  good  Life  Insurance  examiner?  We  would  sa}*  first 
that  he  should  be  thoroughly  qualified,  and  secondly  that 
he  should  be  honest.  Qualifications  count  for  but  little, 
so  far  as  the  companies  protection  goes,  unless  it  is  backed 
up  by  sufficient  courage  and  honesty  to  give  the  company 
the  full  benefit  of  all  the  facts,  irrespective  of  the  appli- 
cants anxiety  to  obtain  insurance,  the  agents  interests,  or 
of  his  own  professional  interest,  aside  from  that  of  a  med- 
ical examiner,  representing  the  interests  of  the  company 
as  wrell  as  the  applicant.  A  good  insurance  examiner 
should  first  of  all  things  be  thoroughly  qualified  to  make 
a  thorough  physical  examination;  he  should  know  what 
to  look  for,  and  how  to  look  for  it;  he  should  have  at 
least  one  of  the  qualifications  of  a  good  lawyer,  that  is 
to  be  a  good  interrogator.  He  should  have  the  faculty  of 
looking  behind  mere  statements,  at  times,  and  being  able 
to  detect  intended  fraud.  As  all  insurance  companies  re- 
quire a  good  family  history,  as  an  important  factor  in  the 
estimation  of  any  risk,  the  examiner  should  be  very  care- 
ful and  painstaking  in  the  matter  of  bringing  out  the 
facts  in  this  particular  part  of  the  examination. 

The  eye,  speech,  gait  and  general  appearance  of  the 
applicant,  should  be  carefully  observed,  and  a  mental 
picture  taken  to  be  referred   to   in   making  up  your   final 
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opinion.  The  good  examiner  should  have  the  indescribable 
faculty  i  ing  up"  so   to  speak,  and  estimating  vital 

tenacity.  He  should  be  careful  of  what  is  1  ed  lym- 
phatic temperaments,  or  "die  earlies"  as  compared  with 
the  sanguineous  temperaments,  or  "long  livi 

The  examination  of  the  heart    and   lun«  ild   have 

the  most  careful  and  painstaking  attention,  and  I  believe 
i;  will  not  be  long  before  all  insurance  companies  will  re- 
quire a  microscopic  examination  of  the  sputum  ol  all  ap- 
plicants who  have  any  history  of  any  pulmonary  trouble. 

I  regard  the  information  derived  from  the  careful  ex- 
amination of  the  heart  and  blood  vessels  oi  paramount 
importance.  A  perfect  condition  of  these  important  organs 
is  at  least  strong  presumptive  evidence  that  no  serious 
lesion  elsewhere  exi^t--,  yet  there  may  he  an  incipient  tu- 
berculosis, Bright's  disease,  or  diabetes  that  has  not  be- 
come sufficiently  advanced  to  cause  appreciable  chang< 
the  heart   ami   blood   v<  -   < 

To  undertake  to  make  an  examination  of  the  el. est  or 
abdomen  without  the  removal  of  the  clothing,  is  both  un- 
scientific and  unjust  to  the  examining  physician,  as  well  as 
the  applicant  and  company.  No  physician  or  surgeon,  who 
has  the  proper  regard  for  the  protection  of  his  professional 
skill,  would  be  satisfied  to  look  for  an  obscure 
and   risk   his  reputation   on   making  a   diaj  without 

the  removal  of   all  clothing.     If   this  be    true    in   every  day 

ctice  it   should   be   equally   true  in   passing    upon    the  in- 
surability of  a  bile  Insurance  applicant. 

A  careful  inspection  is  of  the  greatest   importance,  and 
no  physician  can   become  a  good  examiner  who  <! 
acquire  the  habit  of  looking  for  any  defe<  >dy  contour 

or  other  evidence  of  past  or  present  disease.  The  greatest 
-"•nee  -i  undesirable  risks,  aside  from  actual  fraud,  no 
doubt,  comes  from  pure  carelessness  upon  the  part  ol  the 
examiner,  [f  the  applicant  feels  that  he  is  healthy  in  every 
ect    there  will  be  no    cause    to    suppress    fi  •  lake 

evasive  answers   to  questions,  but  it   there 
in   his  mind   and   he   i<  anxious   for   insurance,  it  often  re- 
quires the  ;  s1  taet  upon  the  part  ol   the  examiner  to 
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wrench  from  him  anything  like  a  correct  family  or  per- 
sonal history.  It  is  in  this  class  of  applicants  that  the 
examiner  may  often  be  misled.  The  good  Life  Insurance 
examiner  should  be  a  trained  observer,  and  learn  to  read 
at  a  glance,  and  believe  only  what  can  be  corroberated  by 
the  various  means  of  physical  examination.  An  experience 
of  my  own  illustrates  this  point  very  forcibly.  I  was 
making  an  examination  of  a  very  prominent  professional 
man,  who  had  passed  a  very  fair  physical  examination, 
and  when  called  on  for  a  specimen  of  his  urine,  I  noticed 
a  peculiar  embarrassment  that  attracted  my  attention  and 
aroused  my  suspicion  that  something  was  wrong.  I  de- 
termined to  investigate  the  matter,  and  after  several  in- 
quiries found  from  an  old  physician  friend  of  mine,  that 
in  his  early  history  he  had  some  spinal  trouble  which  had 
left  him  with  paralysis  of  the  bladder,  and  he  had  to  use 
a  catheter  to  draw  his  urine.  After  a  thorough  physical 
examination  the  next  important  step  is  the  urinalysis, 
and  in  this  connection  it  is  well  to  say  that  it  is  very 
necessary  that  the  examiner  be  careful  to  see  that  the 
specimen  is  that  of  the  applicant,  as  there  are  many  cases 
of  substitution. 

I  am  in  the  habit  of  using  the  cold  nitric  acid,  or  con- 
tact test  for  albumen,  and  Haines'  test  for  sugar,  but  in 
doubtful  or  suspicious  cases  I  use  others  also.  If  the 
amount  applied  for  is  as  much  as  ten  thousand,  and  the 
applicant  any  ways  advanced  in  years  I  make  a  micro- 
scopic examination,  whether  demanded  by  the  company  or 
not.  The  self  satisfaction  is  worth  the  extra  work,  and 
the  company  will  appreciate  your  extra  carefulness  and  it 
will  be  of  ultimate  benefit  to  you.  I  might  mention  as 
other  factors  that  are  of  benefit  to  the  Medical  Director, 
those  of  environment,  habits,  temperament  and  occupation. 

The  progressive  and  prosperous  business  man  who  can 
surround  himself  with  every  sanitary  precaution  and  take 
life  more  at  ease,  provided  his  health  is  not  vitiated  by 
bad  habits,  has  a  better  outlook  to  live  out  his  expectancy 
than  one  who  is  surrounded  by  hardships  and  unsanitary 
mode  of  living.     Some  occupations   are  regarded   as  haz- 


The  Life  Insurance  Examiner.  'M-G 

anions  and  prohibitive,  while  many  preclude  the  possibil- 
ity of  proper  ventilation  or  of  sufficient  outdoor  exercise. 

In    regard   to  a  final   statement    upon    the    part  ol    the   ex 
aminer  as  to  his  estimate  of  the  risk,  different  companies 

have  different  methods,  hut  I  believe  that  most  of  the 
companies  ask  for  his  classification  of  the  risk.  This  i^  a 
question  that  may  give  rise  to  quite  divergent  views,  but 
it  has  always  been  my  opinion  that  the  examiner  who 
comes  in  direct  contact  with  the  applicant,  if  he  is  a  man 
of  good  and  mature  judgment,  should  be  entitled  to  an 
expression  of  his  opinion  as  to  his  estimate  of  the  risk  ; 
however,  there  may  be  vital  statistics  in  possession  of  the 
medical  director  that  would  put  a  somewhat  different  con- 
struction on  the  case,  yet  the  opinion  of  the  examiner 
could  do  no  harm. 

In  conclusion  I  would  say  that  to  be  a  good  examiner 
you  should  be  careful  of  details  in  bringing  out  all  the 
necessary  information,  and  reduce  your  answers  to  the 
Medical  Ihrector, so  as  to  convey  an  accurate  idea  expressed 
in  the  fewest  words.  Be  careful  to  answer  each  and  every 
question  completely,  so  as  not  to  leave  the  Medical  Di- 
rector in  doubt  as  to  your  meaning  or  require  unnecessary 
correspondence.  Be  prompt  in  attending  to  all  business 
entrusted  to  you,  and  also  prompt  and  courteous  in  all 
your  correspondence  with  the  Medical  Director.  Cultivate 
the  most  fraternal  feelings  between  yourself  and  the  Med- 
ical Director.  He  wants  to  know  the  character  of  your 
work,  that  he  may  the  better  be  able  to  weigh  your  an- 
swer^ and  estimate  your  opinions. 


Till-    VALUE  OF  URINE   IN   DIAGNOSIS. 

n\     i  .   ~*     aii  i  \,    \t.  I)., 

1     lUISVILLE,   Kv. 

rHE  excretion  of  the  kidneys  representing  the  by-product 

*     ot    tissue    metabolism    must    be    the    best     index    ol'   the 

wear-  ami   tear  ol   the  economy.    No   other  fluid    bathing 

everv   organ  and  is  then    thrown   into    the   emunctories    in- 
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dicative  of  the  organ  from  which  it  originated,  not  only 
showing  frequently  the  anatomical  condition  of  the  struc- 
ture, but  better  the  functional  change  and  the  type  of 
toxine  that  is  stimulating  katabolic  action. 

The  excretion  of  the  urine  is  dependent  on  both  a  me- 
chanical and  chemical  basis,  one  of  filtration  and  the 
other  of  diffusion  as  a  result  of  a  chemical  selective  action 
manifested  by  the  cells  lining  the  proximal  urinifcrous 
tubules. 

Diuresis,  so  far  as  the  amount  of  urine  passed  is  con- 
cerned, is  dependent  on  the  tension  in  the  malpigian  tuft. 
When  we  study  the  histology  of  the  kidney  and  see  plain- 
ly how  the  artery  goes  into  the  capsule,  breaks  up  into 
tufts  which  do  not  anastomose  but  unite  in  the  vain  and 
how  the  uriniferous  tubule  or  rather  one  layer  of  it  folds 
into  and  between  each  tuft,  making  just  two  layers  of 
cells  between  the  blood  under  tension  and  the  lumen  of 
the  tubule  where  the  tension  is  nil.  I  am  unable  to  see 
how  we  can  get  around  the  fact  that  this  arrangement 
on  the  face  of  it  points  to  the  excretion  of  water  on  a 
mechanical  basis,  the  amount  of  urine  excreted  dependent 
on  the  difference  in  the  ratio  of  pressure  in  the  tufts  and 
in  the  tubules. 

The  amount  of  urine  excreted  then  is  absolutely  depen- 
dent on  the  intra-arterial  tension,  and  this  is  on  the 
strength  of  the  heart  or  to  stimulation  of  the  vasomotor 
constrictors,  which  might  be  due  to  a  selective  action  of 
some  drug  on  the  center  of  the  vasomotor  constrictors  in 
in  the  madulla  ov  to  a  possible  local  selective  action  on 
the  vasa-constrictors  in  the  kidney  alone.  I  believe  that 
the  physiologist  and  chemist  are  going  to  have  to  stud}' 
more  in  detail  the  chemical  make  up  and  molecular  ar- 
rangement of  cells  performing  different  functions  in  order 
to  know  just  how  certain  drugs  have  peculiar  selective 
action. 

The  collection  of  a  specimen  of  urine: 

There  is  no  doubt  but  what  too  little  importance  is 
laid  on  the  method  of  getting  a  specimen  for  examination. 
We  all  know  that  as  a  general  thing  the  most  convenient 
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bottle  is  gotten  and  at  best  is  washed  out  with  a  little 
cold  water,  just  rinsed,  and  as  a  result  the  microscopist 
will  find  all  kinds  of  fungi  that  obscure  the  field,  cause 
chemical  changes  in  a  great  many  ol  the  urinary  products 

de  breaking  down  rapidly  the  cellular  elements.  I 
have  had  specimens  of  urine  brought  to  my  office  in  soda 
water  bottles,  and  there  was  enough  of  the  syrup  left  in 
the  hot ilc  to  give  a  decided  reaction  for  sugar,  and  then 
disintegration  ol  the  specimen  begins  so  early  when  the 
vehicle  is  not  clean,  so  that  in  a  lew  hours  after  the  urine 
has  been  voided  it  is  unlit  lor  either  a  chemical  or  micro- 
scopical examination. 

The  physician  should  always  impress  on  the  patient  the 
neces  I   having  a  clean  bottle,  and  possibly  the  only 

remedy  is  for  the  doctor  to  furnish  the  bottle,  one  that  he 
has  sterilized  himself.  When  the  patient  is  a  woman  who 
is  to  present  a  specimen  for  examination,  she  should  be 
instructed  to  bathe  well  before  voiding  for  vaginal  con- 
taminations are  frequently  confusing  and  interferes  with 
the  accuracy  ol'  the  examination,  and  then  the  organisms 
from  the  vagina  very  rapidly  produce  morbid  changes  in 
the  urine  that  is  more  or  less  confusing  to  the  m 
scopist. 

The  quantity  of  the  urine  passed  in  a  given  time  should 
be  known  by  the  physician  and  microscopist  ;  not  only  is 
it  necessary  to  have  an  idea  of  the  amount  of  urine  void- 
ed in  twenty-four  hours,  but  something  ol  the  environ- 
ment of  the  patient  and  of  the  general  characteristic  ol 
the  patient,  tor  the  amount  ol  urine  passed  is  dependant 
>n  so  many  factors  such  as  heat,  cold,  nervous  pneumonia, 
blood   pressure,  drugs  and   toxic  conditions. 

We  should  always  take  into  consideration  that  more 
urine  is  passed  in  the  winter  than  in  the  summer,  and  that 
sudden  changes  of  temperature  affect  the  amount  exert 
The  winter  average  in  twenty-four  hours  is  fifteen  hun- 
dred c.c,  while  in  the  summer  only  about  eleven  hundred 
arc  passed,  so  unless  we  bear  this  normal  variation  in 
mind    we  arc  apt    to  be    misled    as    to   the    amount    passed, 
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and  in  estimating  the  total  solids  we  naturally  conclude 
that  there  is  a  deficiency  in  excreted  solid  matter. 

The  specific  gravity  of  urine  has  quite  a  wide  range, 
both  in  twenty-four  hours,  and  in  winter  and  summer. 
During  the  winter  when  the  skin  is  not  so  active  in  con- 
ducting off  watery  elements  the  urine  is  more  in  amount 
and  hence  a  dilution  of  the  solid  elements  making  a  range 
of  specific  gravity  from  1.013  to  1.022,  while  in  the  sum- 
mer when  the  sweat  is  conducting  watery  elements  away, 
though  more  water  is  ingested,  there  is  a  tendency  to  con- 
centration, the  specific  gravity  ranging  from  1017  to  1030, 
so  when  the  solids  are  estimated  by  the  specific  gravity 
there  is  a  tendency  of  being  misled  unless  one  takes  into 
account  the  variation  in  specific  gravity  in  summer  and 
winter. 

The  urine,  too,  of  children  shows  very  different  specific 
gravities  in  health  and  disease  from  that  of  the  adult,  be- 
ing universally  lower. 

The  water  solids  and  urea  being  found  one-third  less 
than  in  the  adult.  So  calculations  made  as  to  normal  and 
relative  absolutes  of  solids  and  urea,  as  indicating  a  state 
of  health  or  disease,  must  be  made  with  this  under- 
standing. Memminger,  states  that  the  urine  of  old  men 
and  old  women  shows  a  corresponding  similarity  to  that 
of  very  young  persons.  In  estimating  the  specific  gravity 
by  means  of  an  urinometer,  one  must  take  into  considera- 
tion the  temperature  of  the  urine,  and  also  see  that  all  of 
the  foam  has  been  removed  and  that  the  urinometer  does 
not  touch  the  sides  of  the  cylinder,  for  when  we  attempt 
to  grossly  estimate  the  solids  by  multiplying  the  last  two 
figures  of  specific  gravity  by  the  decimal  2.33  the  smallest 
error  in  gravity  estimation  makes  a  marked  error  in  solids. 
We  know  too  well  the  effect  of  mental  strain,  excitement 
and  anxiety  on  specific  gravity.  How  reflex  vasomotor 
stimulation  filters  an  enormous  amount  of  water.  The 
rapid  flow  does  not  allow  much  accumulation  of  solids. 
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1  ISVIl  II  ,    K  V. 

T  N  the  great  field  of  preventive  medicine  scarcely  anything 
*    can  be  of  more  actual  and  lasting  benefit  t<>  the  body 

politic  than  the  careful  and  intelligent  work  of  Health 
Bureaus,  when  they  arc  composed  i>t  men  trained  to  do 
the  work  which  is  usually  undertaken  by  such  bodies,  and 

when  these  men  unhampered  by  political  necessity  can, 
without  thought  of  endangering  their  positions  and  with 
the  actual  knowledge  and  feeling  that  they  will  meet  with 
the  support  and  co-operation  ol  their  superiors  (the  people), 
when  in  the  discharge  of  their  duties  they  arc  compelled 
to  take  stcp<.  legal  and  otherwise,  to  overcome  dishonest 
and  harmful  methods  ol  business  which  arc  harmful  to  the 
people  at  large.  If  the  general  public  could  he  brought  to 
see  the  benefits  which  would  necessarily  follow  the  or^.m 
ization  and  operation  of  such  bureaus  over  the  country 
scarcely  a  single  intelligent  person,  not  actually  engaged 
in  such  callings  as  are  proscribed  by  law,  who  would  not 
lend   his  hearty  support. 

But  as  the  matter  now  stands  the  people  at  large  do 
not  fully  appreciate  the  importance  of  such  work,  nor  do 
thev  fully  understand  the  actual  state  of  affairs  existing. 
This  being  true  greatly  handicaps  the  work  and  presents 
a  large  and  increasing  number  of  difficulties  under  which 
this  work  is  now  conducted,  and  no  one  who  has  not  tried 
can  know  the  variety  and  number  of"  obstacles  which  arc 
thrown  in  the  way  of  progress  along  these  lines.  The 
moment  one  attempts  to  prosecute  some  offender  for  such 
flagrant  misdeeds  as  adulteration,  misbranding,  or  careless 
and  filthy  handling  of  food  products,  or  working  off  tainted 
and  unwholesome  materials  upon  an  unsuspecting  public, 
men  of  upright  habit,  ol  education,  and  in  other  directions 
of  manifest  desire  to  better  existing  conditions,  will  im- 
mediately raise  the  cry  ol  "ruining  business,"  "making 
things  hard  mi  the  poor  man,"  and  such.  Then  the  actual 
fight  begins;  all  sorts  and  conditi  influence  is  brought 
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to  bear,  political  pressure  is  exerted  to  hush  the  matter 
tjp  and  to  "whitewash"  the  offenders,  and  unfortunately 
there  are  large  numbers  of  political  guerillas  whose  pre- 
datory instincts  can  only  be  gratified  hj  the  levying  of 
subsidy  upon  both  parties.  Then  should  these  efforts 
prove  futile  recourse  is  had  to  the  best  legal  talent,  re- 
inforced by  prejudiced  witnesses  or  worse,  jury  juggling, 
and  all  the  other  devious  methods  known  to  such  trick- 
sters, and  be  it  known  these  men  who  are  engaged  in  such 
questionable  businesses  are  tricksters  of  no  mean  order. 

Along  with  these  difficulties  one  encounters  the  well- 
known  indifference  to  such  things  as  manifested  by  the 
average  man,  one  cannot  blame  the  ordinary  citizen  for 
his  ignorance  concerning  the  adulteration,  false  labelling 
or  improper  handling  of  the  materials  he  buys  whether 
foodstuffs,  liquors,  medicines  or  what-not,  for  it  is  scarcely 
possible  in  the  nature  of  things  for  such  an  one  to  be 
thoroughly  versed  in  these  things,  but  when  upon  investi- 
gation by  competent  and  reliable  persons  in  the  employ  of 
a  health  department,  organized  and  maintained  for  this 
purpose,  things  are  found  and  represented  as  found  and 
made  public  for  the  purpose  of  aiding  this  ordinary  citizen 
to  have  a  correct  insight  into  the  kind  and  character  of 
stuff  he  is  getting,  it  would  seem  that  he  would  lend  us 
every  effort  to  aid  and  support  the  authorities  whose  only 
interest  is  to  keep  him' from  being  grossly  imposed  upon; 
but  such  is  too  often  not  the  case;  rather  more  frequently 
we  find  that  attempts  are  made  to  shield  the  guilt}-  either 
from  a  mistaken  feeling  of  pity  or  some  other  reason 
equally  at  variance  with  the  action  a  true  view  of  the 
situation  should  produce.  And  such  action  as  this  lends 
color  to  the  statement  of  the  cynic  to  the  effect  that  the 
people  like  to  be  gulled  and  goes  a  long  way  toward  ex- 
plaining the  slow  progress  that  is  being  made  in  overcom- 
ing such  evils;  but  so  serious  is  the  situation  and  so  cry- 
ing  the  need  of  overcoming  such  vicious  methods  that  the 
greatest  problem  now  at  hand  is  how  to  get  all  the  people 
interested  in  aiding  in  the  work  that  is  being  done  for  their 
own  safety  and  salvation,  and  the  most  aeeeptible  solution 
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seems  to  be  a  campaign  ol  publicity  which  will  la-  so 
ardently  pursued  by  those  who  know  thru  the  matter  can 
be  brought  to  the  knowledge  ol  the  entire  public,  and  it 
would  certainly  seem  that  no  one  would  be  more  interested 
in  nor  capable  ol  doing  more  good  for  such  a  crusade  than 
an  organized  medical  profession,  for  such  work  is  properly 
in  their  line  and  their  interest  and  aid  can  bring  it  n 
certainty  and  more  surely  to  the  notice  of  the  people,  and 
it  is  earnestly  to  be  hoped  that  such  action  will  be  taken 
by  the  various  medical  societies  and  associations  as  will 
quickly  and  surely  establish   this  good   work. 

Bui  the  purpose  of  this  article  is  to  consider  the  whole 
field  "I  work  which  tails  tinder  the  jurisdiction  of  health 
departments  of  local  power  and  definite  limitations  as  to 
territorial  boundaries,  and  no  small  task  is  before  one  who 
attempt-  to  choose  from  such  an  enormous  subject  the 
most  striking  and  important  facts  and  reduce  the  result- 
ing data  to  the  limited  space  which  can  he  accorded  to 
the  subject  in  an  article  of  the  scope  and  character  this  is 
to  be,  and  necessarily  then  one  can  at  best  indulge  in  gen- 
eralities, and  alter  reducing  them  to  the  utmost  brevity 
can  barely  indicate  ;i  lew  of  the  most  important  features. 
So  upon  these  premises  the  writer  claims  ;i  certain  amount 
of  generous  indulgence  upon  the  part  ot  the  reader,  espec- 
ially as  the  ground  to  be  covered  deals  with  so  many 
phases  involving  as  it   does   the  resume  of  articles  used  lor 

I,  medicines  and  such  in  all  their  modes  and  tenses 
from  the  manufacturer  to  the  consumer,  and  the  subject  ot 
sanitation,  sewage,  drainage,  water  pollution,  and  so  on, 
aid  infinitum,  and  indulgence  must  be  had  along  the  lines 
both  of  omission  and  commission.  The  handling 
products  will  be  the  first   to  receive  attention,  and  in  order 

et   an  intelligec  sp  of  the  subject   it   seems  well    to 

make  a   threefold  sub-division  of  the  matter,  r.  £". 

1.  i.-!'  The  substances  which  arc  adulterated,  (b)  The 
nature  and  amount  of  adulterant  used.  lei  The  effect 
produced  upon  the  food  value  of  the  product  as  well  as 
the  effect    upon  the  tissues  ot  thy  individuals  consuming  it. 
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2.  Articles  which  are  usually  found  misbranded  and 
the  general  consideration  of  false  labelling. 

3.  The  manner  in  which  the  various  substances  are 
handled  and  the  dangers  which  may  arise  as  a  result  of 
improper  and  uncleanly  methods. 

As  the  last  mentioned  is  the  most  prevalent  and  the 
more  readily  looked  into  by  the  consumer  as  he  comes  into 
closer  contact  with  such,  it  seems  wise  upon  these  premises 
to  consider  this  last  sub-division  first  in  the  general  dis- 
cussion of  the  evils  and  the  proper  methods  of  overcoming 
them,  for  it  would  astonish  the  average  person  bej-ond 
measure  to  learn  of  the  enormous  amount  of  dirt  his  food- 
stuffs contain,  and  could  he  but  see  the  filthy  hands,  uten- 
sils, etc.,  it  passes  through  before  it  reaches  him,  and  could 
be  brought  to  understand  the  dangers  arising  from  con- 
tamination of  the  foods  under  such  circumstances  by  dis- 
ease producing  bacteria,  which  diseases  not  only  may  be, 
but  frequently  are,  conveyed  in  this  manner,  he  would  re- 
volt against  such  products  and  methods.  Necessarily  only 
a  few  examples  can  be  cited.  First  our  fresh  meats 
slaughtered  in  filthy  ill-ventilated  plank  floored  buildings 
by  dirty  men,  no  governmental  inspection  save  in  large 
places  doing  an  interstate  business,  the  meat  hung  in 
sloppy,  unclean,  ill-smelling  cooling  rooms,  then  hauled 
uncovered  through  the  dusty  streets  and  hung  on  frames 
upon  the  sidewalks  in  front  of  the  butcher  shop  where 
the  street  cars  fan  clouds  of  germ  laden  dust  over  it  at 
frequent  intervals,  foot  passengers  rub  against  it  and 
handle  it,  then  a  piece  is  cut  for  us,  half  wrapped  piled  in 
a  dirty  box  or  basket  with  vegetables,  etc.,  and  again 
carted  uncovered  through  the  streets  to  us  where  our  cooks 
chops  it  with  the  general  utility  hatchet  and  serves  us 
with  a  ''sweet  juicy  steak."    God  save  the  mark. 

Our  country  butter,  gathered  over  a  large  scope  of 
territory  by  a  huckster  who  handles  everything  from  hard- 
ware to  skunk-hides,  piles  this  butter  in  unwashed  fir- 
kins or  boxes,  hauls  it  around  the  country  finally  through 
hot  dusty  miles  to  the  city  puts  his  wagon  in  an  odorous 
steaming  livery  stable,  and  next  morning  peddles  it  around 
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to  the  groceries  where  the  huckster  whose  hands  are  soiled 
1>\  handling  his  team,  hides,  chicken  coops,  etc.,  reaches 
down  in  the  firkin  grabs  up  a  pound  <>t  butter  andhands 
it  to  the  grocer  wh<>  bites  off  of  it  to  see  it  it  is  sweet, 
i. in  actual  occurrence  I  have  witnessed);  if  it  passes  the 
ordeal  it  is  piled  iii  a  moldy  ice  hox  along  with  everything 
eUe  which  in;tv  require  cooling. 

But  of  all  things  which  are  open  to  contamination 
milk  heads  the  list,  and  is  the  most  uniformly  filthy,  germ 
laden  and  fraught  with  danger  to  the  consumer,  and  alter 
carefully  tracing  it  up  from  the  dairy  to  the  table  one 
must  have  an  exceptionally  strong  stomach  who  could 
still  drink  of  this  universally  used  tluid,  and  owing  to  its 
being  the  principal  and  in  many  cases  the  sole  food  of  the 
young  it  is  absolutely  essential  that  this  branch  of  trade 
should  be  so  conducted  as  to  remove  all  possible  sources 
of  contamination,  and  all  the  phases  concerned  in  produc- 
ing and  handling  the  article;  put  Up  the  correct  basis  and 
as  this  subject  has  been  worked  over  by  any  number  of 
capable  men  it  is  perfectly  possible  by  the  judicious  expen- 
diture of  a  little  money  and  a  great  deal  ot  time  and  energy 
to  handle  the  product  in  an  eminently  satisfactory  and 
scientific  manner  as  has  been  demonstrated  under  the  man- 
agement ot  the  various  milk  commissions  appointed  by  the 
different  medical  associations,  the  only  drawback  being  the 
increased  price  of  the  product  which  removes  it  from  the 
means  ot"  a  great  number  for  any  but  special  cases  and 
tor  a  limited  period,  though  this  feature  will  probably  be 
remedied  somewhat  in   the  near  future. 

Dairy  experts  too  are  doing  work  of  the  greatest  im- 
portance along  this  line  lor  the  health  authorities,  but 
more  of  this  under  the  second   part   ot    this  article. 

j  /  i  be  continued.] 
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PROCEEDINGS  LOUISVILLE  CLINICAL  SOCIETY, 
MAY  19,   1908. 

Dr.  Ewing  Marshall  :  I  have  a  rather  interesting  patient 
to  exhibit  to  the  Society  to-night.  This  boy  has  had  two  remark- 
able falls.  Five  years  ago  last  summer  he  fell  through  an  eleva- 
tor shaft  for  a  distance  of  thirty-five  feet,  and  on  the  way  down 
his  left  thigh  struck  an  obstruction,  fracturing  the  femur.  You 
can  see  the  scar  left  by  that  injury.  I  attended  him  at  that  time 
and  obtained  a  most  excellent  result. 

Last  October  he  sustained  another  fall  from  a  height  of  thirty- 
five  or  forty  feet  and  alighted  on  an  iron  floor  on  his  left  knee, 
crushing  the  patella.  I  turned  back  the  flap  exposing  the  bones 
and  took  out  a  great  mass  of  crushed  bone,  but  found  four  frag- 
ments adherent,  two  above.  With  the  assistance  of  Dr.  Satter- 
white,  I  brought  these  fragments  together,  and  although  there 
were  holes  in  the  flesh  through  to  the  bone,  it  has  all  finally 
healed.  He  has  some  kind  of  a  patella  and  can  walk  very  well. 
I  think  it  is  really  a  remarkable  result.  He  can -bend  his  leg  to 
a  considerable  extent  and  walks  without  the  aid  of  a  crutch  or  a 
cane.     The  joint  was  never  opened. 

Dr.  F.  W.  Samuel  :  Dr.  Marshall  has  presented  a  most  in- 
teresting case,  and  I  regard  the  result  as  the  very  best  obtainable. 
The  method  followed  by  Dr.  Marshall  I  can  thoroughly  indorse 
in  every  sense  of  the  word.  It  was  an  unusually  severe  injury 
and  he  has  obtained  an  unusually  good  result. 

Dr.  T.  P.  Satterwhite  :  Dr.  Marshall  stated  that  I  assisted 
him  in  this  case,  when  in  fact,  I  only  looked  on.  I  believed  he 
would  be  able  to  save  the  leg,  but  I  thought  it  would  be  in  an 
ankilosed  condition.  The  patella  was  so  shattered  that  I  had  no 
idea  the  boy  would  ever  have  a  useful  leg. 

One  very  pleasing  feature  of  the  case  was  the  implicit  confi- 
dence placed  in  Dr.  Marshall  by  the  boy's  father.  He  merely 
said,  "  doctor,  I  have  no  suggestions  to  make  ;  cut  the  leg  off  or 
deal  with  it  as  you  think  best." 

This  is  the  first  time  I  have  seen  the  boy  since  he  has  been  up, 
and  the  result  could  not  be  better.  When  he  came  in  here  to- 
night he  walked  so  well  that  I  did  not  recognize  him. 

Dr.  W.  H.  Wathen  :  I  wish  to  make  a  brief  report  of  three 
cases,  to  emphasize  the  position  I  have  taken  that  many  cases  are 
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diagnosed  as  cancer  of  the  uterus  when  the  trouble  is  really  tu- 

ular.     I  take  this  position  because  I  do  not  believe  the  results 

recorded  would  have  hern  obtained  iii  many  instances  had  they 

been  genuini  the  uterus. 

Two  of  these  cases  have  probably  b(  -ted  before.     <  Ine 

of  the  patients  was  at  my  office  on  yesterday,  a  very  strong 
an,  on  whom  I  operated  more  than  four  years  a«o,  curetting 
away  a  mass  of  dead  tissue  deep  in  the  cavity  of  the  uterus  and 
involving  the  bladder,  so  much  so  that  in  removing  the  uterus 
an  opening  two  inches  lorn;  was  made  in  the  bladder.  This  was 
sutured  with  cat-gut  and  the  woman  made  an  uninterrupted  re- 
covery, but  I  expected  a  return  of  the  disease  within  a  short  time. 
However,  she  has  had  no  symptom  of  a  return.  I  examined  her 
yesterday  and  she  is  in  a  perfectly  healthy  condition.  I  believe 
this  case  was  simply  tubercul< 

In  August,  1906,  I  operated  on  a  woman  from  a  neighboring 
town  with  a  very  large  uterus,  twelve  months  after  the  birth  of  a 
child.  She  had  been  bleeding  nearly  all  the  time  since  that  event, 
and  had  lost  considerable  flesh,  although  she  had  not  cancerous 
cachexia.  I  curretted  away  a  mass  of  dead  tissue  larger  than  a 
duck'-  egg.  The  para-metria  on  the  left  side  was  so  far  involved 
that  the  uterus  could  not  be  removed  either  by  the  vaginal  or  ab- 
dominal methods.  I  sent  her  home  expecting  her  to  die  in  a 
short  time.  Four  months  afterwards  there  was  no  evidence  of 
any  ulcerative  or  destructive  process  going  on  ;  there  was  not  so 
much  involvement  of  the  left  para-metria  and  none  of  the  right. 
She  was  now  very  tat  and  I  preferred  doing  the  suprapubic  opera- 
tion. I  removed  the  uterus  going  far  beyond  the  infected  area, 
and  taking  off  about  one  inch  of  the  upper  part  of  the  vagina. 
ms  of  a  recurrence  and  she  is  perfectly  well. 
The  operation  v  ormed  in  December  a  year  ago. 

The  last  case  was  a  patient  operated  on  the  other  day,  in  which 
the  condition  of  the  neck  of  the  uterus  .  I  to  be  cancerous 

\  ith  involvement  on  the  right  side  and  some  on  the  left. 
After  curetting  away  the  dead  tissue  I  found  the  bladder  was 
tensively  involved.  The  omentum  was  densely  adherent  and 
when  I  opened  the  abdomen  per  vaginam  at  least  half  a  pint  of 
perfectly  white  pus  came  away.  In  this  ease  the  neck  of  the 
uterus  had  been  the  bladder  wall,  which  was  so 

involved  that  it  was  necessary  to  excise  a  portion  transversely 

over  two   inches.      The    uterus   havirfg    been    pulled    through    into 

the  vagina,  through  a  utero-recica]  opening  the  upper  part  of  the 
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bnx.       §  -     gated  \  ere  necessary  on  the 

thickened  broad  ligament  base.     The  opening  in  the  bladder 
:h  number  one  eat-gtit  and  a  catheter  i: 
duced.     The  pa:  -  had  no  bad  syinpti  ms 

In  none  of  these  cases,  notwithstanding  the  great  destruction 
ssn«  :   I  hem  and  the  rat  of  pus  in  the 

one         -  xior.      Absence  of  odor  is  not  character  - 

.ae  cancer  of  the  uterus.    Another  thing,  in  none  of  these 
fens  -"  discharge. 

I  believe  that  many  cases  reported  as  carcinoma  of  the  uterus. 
and  remov  e  ;.  w  .:h  good  res    Its  1  .-.berculous.  and  we  know  how 

tubercular  troubles  of    the  pelvis  and   i      ries  yield  to  - 
rment. 

Dr.  Carl  Wridneb  :  Dr.  Wathen  has  reported  a  series  of 
interesting  -  -  I  believe  that  in  all  these  cases  w 
there  is  a  reasonable  doubt  as  to  the  trouble  being  due  to  carcin- 
oma, we  should  use  every  means  to  exclude  tuberculosis.  In 
order  to  make  a  positive  diagnosis,  we  ought  to  use  tuberculin  in 
one  form  or  another,  either  by  the  old  method  of  injection  or  one 
the  newer  methods.  Then  if  you  get  the  reaction,  you  have 
a  chance  to  further  investigate  by  curetting  and  examining  the 
curetment.  :  -  ng  a  part  of  the  tumor  and  examinir.„ 

m  the  report  Dr.  Wathen  made.  I  do  not  doubt  that  the 
trouble  was  .to  something  besides  carcinoma.  I  agree  with 
him  that  a  carcinoma  whic.      -  s     ;.ped  will  usually  recur  very 

Another  feat  -   this       Dr.  Wathen  makes  a  rather  vague 

statement  as  to  the  con:.-        :ne  of  the  sacs.     He  speaks  o:  a 

:e  mass  of  pus.     Pus  is  not  characteristic  of  tuberculosis  ex- 
cept that  of  a  tubercular  abscess.     Cheesy  degeneration,  tyr  sis 
is  typical  of  tuberculosis.     Of  course,  if  you  have  a  cold  abscess 
it    -  a  different  mat: 

Dr.  E.  S.  AulEH  :  Dr.  Wathen  spoke  of  a  characteristic  odor 
which  we  have  in  necrosis  where  there  is  a  cancerous  condition 
going  on.  I  do  not  think  it  makes  much  difference  whethe: 
have  degeneration  as  a  result  of  malignancy  or  of  a  tubercular 
condition,  wherever  we  have  this  degenerative  proto- plasm,  espec- 
ially in  the  face  of  saphrophytic  infection,  we  will  have  quite  a 
good  deal  of  odor. 

Possibly  he  was  thinking  of  that  type  of  carcinoma  which  we 

frequently  see.  called  scirrhus.  in  which  the  cancer  cell  is 

not  so  parasitic  as  in  some  of  the  so-called  softer  cancers,  but  it 


Proceeding 

is  irritating  and  stimulates  an  unusu 

sue  and  round  cell  infiltration  in  the  gland  that 

this  development  of  connective  t.  ingulates  both  the  I 

:id  the  lymphatics  and  prevents  the  cancer  cell  from 
ting  nutrition,  and  also  prevents  dissemination  of  the  cancer  cell, 
and  to  that  extent  acts  as  a  barrier  to  the  infection.      When  this 
occurs  the  tumor  must,  of  course,  undergo  atrophic  chan. 

Dk.  J.   A.    FlexNER  :     I    think    the    h;  Dr. 

Wathen  pi  is  interesting,  but  like  <o  many  other  hypothesis 

.ch  cases,  absolutely  lacks  confirmation.  I  arose  principally 
to  emphasize  what  Dr.  Weidner  said  in  regard  to  proceeding  with 
some  degree  of    accuracy  in  the  matter  s  certainly  not  a 

difficult  matter  to  examine  the  scrapings,  and  by  histiological 
means,  differentiate  between  tuberculosis  and  a  cancerous  pro 
If  you  are  then  still  in  doubt,  use  the  tuberculin  test,  the  safety 
of  which  has  been  absolutely  demonstrated.  In  the  few  cases  of 
pulmonary  tuberculosis  in  which  I  have  had  occasion  to  use  it  I 
have  never  regretted  it.  Its  reaction  is  so  well  established  and 
the  method  of  procedure  so  well  known  that  there  is  no  more 
reason  to  fear  it  in  properly  selected  cases  than  any  other  i 
dermic  injection. 

Dk.  A.  I>.  Willmoth  :  I  would  like  to  emph.  -x  Drs. 

Weidner  and  Flexner  have  said  about  tuberculin.  I  have  recently 
tested  several  cases  by  the  Calmette  method  and  obtained  very 
good  results.  These  were  surgical  conditions,  one  in  the  abdo- 
men and  one  in  the  knee,  and  in  both  cases  I  got  a  very  positive 
reaction.  I  understand  that  it  is  practically  safe,  although  one 
of  our  eye  men  has  told  me  that  two  cases  have  been  reported  in 
which  the  eye  was  destroyed,  but  such  cases  arc 

Dk.  W.  H.  Wathen   {do  ly  report  was  not  made  to 

.  that  these  i  re  positively  tuberculous,  but  to  empha- 

the  fact  that  probably  many  cases  of  supposed  cancer  of  the 

uterus  which  were  operated  on  and  did  not  recur  w  ibly 

tubercul 

I  can  in  no  sense  differ  with  any  of  the  have 

port.     The  importance  oi  »t  for 

•  blished  and  in  fur  ill  probably 

be  able  to  do  much  more  val 

t  indica; 
that,  whether  cancer  or  tuberculosis,  there  was  but  one  treat: 
and  that  was  to  remove  the  uterus -and  invoh 
e.     The  or. 
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microscopical  examination  made  of  the  specimens  after  removal. 
I  have  had  a  very  large  experience  with  cancer  of  the  uterus, 
having  begun  thirty  years  ago  at  the  City  Hospital,  when  hyster- 
ectomy was  unknown,  and  the  patients  simply  went  on  and  died. 
In  most  of  the  cases  I  have  seen  there  was  a  very  bad  odor,  and 
in  nearly  all  of  them  there  was  a  watery  offensive  discharge  from 
the  uterus.     I  will  grant,  however,  that  there  are  exceptions. 


TWO  HUNDRED  AND  TWENTY-FIFTH  ANNIVER- 
SARY OF  THE  FOUNDING  OF  THE  CITY 
GOVERMENT  OF  PHILADELPHIA. 
OCTOBER  4-10,  1908. 


Plans  are  being  rapidly  perfected  by  the  medical  and  educa- 
tional institutions  and  societies  of  this  city  for  many  notable  re- 
unions of  graduates  and  conventions  to  be  held  here  during  the 
week  of  the  Two  Hundred  and  Twenty-fifth  Anniversary  Cele- 
bration of  the  Founding  of  the  Government  of  Philadelphia, 
which  is  to  be  observed  upon  a  grand  scale  during  the  week  of 
October  4-10,  next.  Thousands  of  personal  letters  have  been 
sent  to  graduates  and  leading  professional  men  residing  in  the 
various  States  and  Insular  possessions  inviting  them  to  this  city 
curing  that  week. 

The  University  of  Pennsylvania,  the  various  medical  and 
dental  colleges,  as  well  as  all  the  city's  institutions  of  learning, 
together  with  the  officers- of  the  Board  of  Public  Education,  are 
forwarding  the  project  in  every  way  possible.  The  result  will, 
undoubtedly,  be  a  reunion  of  professional  men  who,  by  their  ac- 
tivities, have  spread  the  fame  of 'Philadelphia  as  the  mother  of 
medicine  and  as  an  educational  center  throughout  the  United 
States  and  the  world. 

It  is  proposed  to  devote  the  mornings  of  several  days  of  the 
week  to  conventions  of  workers  in  educational  fields,  and  with 
that  end  in  view,  nearly  all  the  city's  and  the  large  centrally  lo-^ 
cated  halls  have  been  secured. 

THE   MEDICAL   PROGRAM. 

The  committee  on  Medical  Day  have  prepared  a  splendid 
program  which  will  attract  physicians  from  far  and  near.  The 
Academy  of  Music  has  been  engaged,  and  addresses  will  be  de- 
livered by  foremost  practitioners   from  many  sections  of    this 


Proceedings  oi  Sociei 

country  and  from  abroad.  Professor  Pearsoll,  of  the  University 
oi  Pennsylvania,  famous  as  an  anatomist  and  scientist,  will  be 
one  of  the  speakers.  Dr.  J.  Chalmers  DaCosta,  professor  of  sur- 
gery in  Jefferson  Medical  College  and  Hospital,  and  an  author 
of  international  repute,  will  be  heard.  Dr.  J.  M.  Anders,  pro- 
fessor of  the  practice  of  medicine  in  the  Medico-Chirurgical  Col- 
lege and  Hospital  of  this  city,  also  an  author  of  distinction,  is 
to  make  an  address.  Other  professors  and  practitioners  of  emi- 
nence will  also  have  a  prominent  part  in  the  proceedings. 

It  is  the  intention  to  lift  the  program  above  merely  local  pro- 
portions by  securing  the  attendance  of  some  400  foreign  delegates 
who  will  then  be  attending  an  International  Convention  of  Med- 
ical Men  at  Washington,  I).  C.  That  these  delegates  may  ob- 
tain a  comprehensive  insight  into  American  methods,  leading 
colleges  and  hospitals  are  arranging  to  have  clinics,  lectures  and 
demonstrations  by  eminent  professors  during  Founders'  Week. 

That  Philadelphia's  proud  place  in  the  medical  world  may  be 
fittingly  recorded,  a  volume  of  1,000  pages,  including  750  pages 
of  text  and  250  pages  of  illustrations,  will  be  issued.  It  will 
contain  an  account  of  all  the  historical  institutions,  colleges  and 
hospitals  that  have  existed  in  the  city  since  its  founding.  The 
volume  will  also  contain  an  account  of  all  the  medical  and  scien- 
tific societies  and  medical  journals  that  have  been  in  existence 
in  Philadelphia  from  the  earliest  days.  Two  thousand  copies 
will  be  printed  and  these  will  be  distributed  among  the  libraries 
of  this  and  other  cities  and  in  principal  towns. 

As  another  feature,  the  Committee  on  Historical  Exhibit  has 
arranged  with  the  Historical  Society  for  a  large  room  in  its  build- 
ing, where  will  be  shown  some  of  the  earliest  documents  and 
apparatus  that  have  been  used  by  the  different  colleges  and  hos- 
pitals of  this  city.  Professor  Remington,  of  Philadelphia  Col- 
lege of  Pharmacy,  is  chairman  of  the  committee  having  this  ex- 
hibit in  preparation. 

Without  doubt  the  efforts  will  result  in  a  gathering  of  medi- 
cal men  and  other  college  graduates  which  will  eclipse  both  as 
regards  numbers,  interest  of  program  and  the  professional  benefits 
to  be  reaped,  any  gathering  ot  its  kind  in  the  history  ot  the 
United  States. 

Incidentally,  it  may  be  stated  that  the  great  and  honorable 
part  which  men  of  scientific  attainments  played  in  the  progress 
of  Philadelphia  and  the  nation  will  be  fittingly  pictured  in  the 
Historic  Pageant  which  is  to  be  a  full  day's  feature  oi  the  cele- 
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bration.  This  pageant  will  be  on  a  scale  in  every  way  equal  to 
the  famous  pageants  of  England  and  Berlin.  It  will  also  be  the 
first  historic  pageant  of  its  kind  ever  witnessed  in  this  country. 
City  Councils,  the  merchants  and  the  citizens  of  Philadelphia, 
are  leaving  nothing  undone  that  will  contribute  to  the  success 
of  the  Founders'  Week  celebration.  At  least  $400,000  will  be 
spent  on  the  several  features  of  the  celebration  which  will  mark 
the  anniversary.  The  program,  in  outline,  will  be  as  follows: 
SUNDAY,  October  4.— Religious  Day. 

MONDAY,  October  5. — Military  Day,  with  a  parade  of  the  State 
and  Government  troops,  sailors  and  marines  from  the  United 
States  fleet  and  foreign  war  vessels. 
TUESDAY,  October  6.— Parade  of  the  Police  and  Fire  Depart- 
ments of  Philadelphia,  the  State  Police,  the  Volunteer  Fire 
Companies  of    Pennsylvania  and  details  of    Police  and  Fire 
Departments  of  other  cities. 
WEDNESDAY,  October  7.— Industrial  parade,  showing  Phila- 
delphia and  Eastern  Pennsylvania's  leading  industries. 
THURSDAY,  October  8.— Review  of  thirteen  United  States  war 
vessels  and   foreign  war  ships  in  the  harbor,  followed  by  a 
marine  pageant  in  which  more  than  500  vessels  will  partici- 
pate, concluding  with  an  illumination  of  the  harbor  at  night. 
FRIDAY,  October  9. — Historical  Pageant,  descriptive  of    the 
history  of  the  city  from  the  17th  century,  in  which  over  5,000 
characters  are  to  be  produced. 
SATURDAY,  October  10.— Parade  and  Field  Day  Exercises  of 
the  Knights   Templar  of    Pennsylvania,  terminating  with  a 
great  display  of  fireworks. 


A  Cure. — Little  Joe,  aged  three,  whose  eyes  were  sore,  was 
very  much  troubled  on  arising  every  day  to  find  them  glued  to- 
gether. One  morning,  after  waking  up,  he  said,  "Well,  if  my 
eyes  have  to  stick  up  dis  way,  I'll  dus  do  to  sleep  to-night  wid 
'em  wide  open." — Delineator. 


Taking  His  Trousers  Off. —  Little  Jr. ,  aged  four,  was 
playing  out  in  the  yard,  when  suddenly  he  came  rushing  into 
the  house,  crying  out,  "Oh,  mamma!  come  quick  !  Come  and 
see  this  bug,  he's  taking  his  trousers  off!"  He  had  found  a 
locust  coming  out  of  its  old  shell. — Delineator. 


THE 

American  Practitioner  and  News. 


\  I   «       I  I    M    I     II    N  N   \ 


F.W.SAMUEL,    \.  M.,  M.  D.,|  0.  P.  NUCKOLS,  M.D.,  PI    G 

SAMUE1    B.   HAYS,   M.I'..        J-Editors.  Manag        l     nor, 

Subscription  Price,  $1.00  Per  Near,  in   Advance,  Postpaid. 

rhe  writers  of  original  articles,  who  wish  to  avail  thi  I  reprint*,  will  p 

notify  the  managing  editor  al  the  time  ol  presentation  <>f  paper ;  otherw  Ice,  full  price  w  ill 
have  to  be  charged  us  the  type  will  have  to  b<  - 

ADDBsae  a  1 1.  Com         •  ro 

THE  AMERICAN   PRACTITIONER   AND  NEWS  PUBLISHING  CO.. 

>ur  ton  Building,    Louisvn  1  e,  k v 


EMtorial, 

Medical  College      During   the  last  two  years  the  Medical 
Merger.  Colleges   in   Louisville  have-  been  agitat- 

ing the  question  of  better  medical  facil- 
ities until  an  amalgamation  began  with  the  University  of 
Louisville  and  the  Kentucky  University  as  a  beginning, 
which  was  followed  later  by  emerging  of  the  interests  ol 
the  Louisville  Medical  College  and  the  Hospital  College  of 
Medicine.  Later,  on  account  o|  the  excellent  work  that 
has  Leen  going  on  throughout  the  sister  states  in  the 
merging  ol  the  dividend  interest  of  medical  colleges  which 
have  so  greatly  strengthened  their  teaching  capacity  for 
higher  medical  education,  the  medical  colleges  of  Kentucky 
have  recognized  the  fact  that  the  high  standard  of  medi- 
cal education  could  only  be  attained  by  a  united  effort  on 
their  part  ami  a  merging  ol   their  college  facilities. 

It  the  standard  set  by  the  medical  profession  and  with 
the  endorsement  of  the  American  Medical  Association  is 
to  be  met  and  a  past  reputation  sustained  and  to  be  able 

to  compete   with   her  sister  states,  she  must    have  a  medical 

school  so  equipped  that  it  would  satisfy  the  high  idea' 
the  medical  profession  at  large';    While  the  multiplicity  of 

colleges  in   the   past    two   years   has   been   reduced    there  still 
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exists  a  condition  with  interests  so  divided  that  those 
who  were  in  a  position  to  correctly  view  the  existing  con- 
ditions, have  come  at  last  to  recognize  the  fact  that  they 
must  pool  their  interest  in  the  evolution  of  one  great 
medical  college.  Through  the  magnanimous  spirit  of  the 
heads  of  these  faculties  and  through  the  able  efforts  of 
the  State  Board,  we  have  arrived  at  a  stage  where  the 
most  favorable  condition  exists  for  the  establishment  of 
such  a  school  which  ought  to  be,  and  which  will  be,  the 
medical  department  of  the  great  university  of  the  State 
of  Kentucky. 

A  committee  was  appointed  from  each  school  to  draft 
articles  of  agreement  and  to  furnish  the  details  in  regard 
to  the  appointment  of  a  teaching  faculty:  Drs.  Wm.  H. 
Wathen  and  M.  F.  Coomes  representing  the  Kentucky 
School  of  medicine;  Drs.  C.  W.  Kelly  and  H.  H.  Grant 
representing  the  Louisville  Hospital  College  of  Medicine; 
Drs.  J.  M.  Bodine  and  J.  B.  Marvin  representing  the  Uni- 
versity of  Louisville.  To  this  committee  were  added  Drs. 
J.  N.  McCormack,  of  Bowling  Green,  and  Wm.  Bailey,  of 
Louisville,  ex-officio  members. 

As  has  already  been  stated,  the  State  University  has 
not  as  yet  accepted  the  proposition  offered  from  this  late 
merger ;  however,  all  interested  feel  that  it  will  in  the  end 
become  the  medical  department  of  this  University.  The 
University  must  recognize  the  fact  and  the  purpose  for 
which  such  a  medical  school  has  been  created  and  will 
adopt  it  in  the  near  future.  In  a  few  days  this  committee 
will  unfold  their  plans  which  will  be  accepted  and  adopt- 
ed by  the  three  faculties  now  in  existence,  and  a  catalogue 
with  the  combined  strength  of  all  the  schools  will  soon 
be  published.  From  the  spirit  which  prevails  now,  Louis- 
ville will  soon  have  its  medical  school  which  it  will  be 
justly  proud  of,  laboring  for  higher  medical  education, 
where  such  can  be  obtained  and  second  to  no  other. 


Recent  Progress  in  Medico]  Science  36.'i 

■Recent  progress  in  flDebtcal  Science. 

K.LLEN,  M.D., 
fessor  of  Pathology,  Kentucky  School  of   '■' 
isville,   Ky. 

Pathology. 

The  use  of  Oonococcic  Vaccine. — By  Edgar  Ballenger,  M.  D., 
Atlanta,  Ga.,  {Journal  A.  M.  ./.,  May  30th,  [908).  Dr.  Bal- 
lenger gives  the  result  of  his  experience  with  over  eighty  cases 
of  vaccine  in  gonococcic  infection.  He  states  that  a  free  stream- 
ing of  lymph  fresh  from  the  circulation  and  laden  with  opsonins, 
should  he  promoted  and  maintained  in  every  fucus  of  infection. 

Wright  has  shown  that  the  locality  in  which  bacteria  culti- 
vate themselves  is  deflcient  in  anti-bacterial  substances  on  ac- 
count of  the  sluggish  circulation  and  the  clotting  of  the  lymph 
in  the  sinuses.  He  also  calls  attention  to  the  paralytic  action 
brought  to  bear  on  the  leucocytes  by  the  tryptic  ferment  liberated 
from  the  disintegrating  pus  cells  in  abcess  cavities  and  sinuses, 
and  to  the  futility  in  attempting  to  cure  them  by  vaccine  therapy 
unless  they  are  emptied  frequently  and  flooded  with  opsonic 
blood. 

Ballenger  states  that  these  facts  are  illuminating  when  con- 
sidered in  connection  with  the  inflamed  prostate,  for  the  massage 
of  the  inflamed  prostate  has  underlying  it  curative  factors  of 
which  we  were  formerly  unaware.  The  question  of  autoinocu- 
lation  by  massage  of  the  prostate  must  also  be  considered. 

As  the  extent  of  such  inoculation  cannot  be  known,  this  part 
of  the  treatment  or  manipulation  of  gonococcal  joints  should 
not  be  done  at  the  time  of  injecting  the  vaccine  as  an  overdose 
may  be  thrown  into  the  system. 

Dr.  Ballenger  states  that  we  cannot  over  estimate  the 
portance  of  a  careful  examination  in  every  instance  and  the  in- 
stitution of  appropriate  treatment  along  with  vaccine  therap)  , 
which  should  be  employed  as  an  adjunct,  and  not  to  supplant 
other  forms  of  medication.  Success  will  depend  on  recognition 
of  these  conditions,  on  secondary  infections  and  on  the  time  that 
which  the  in  -  were   made.      Gonococcic  bacteria   only  af- 

fects the  gouococcus  and  may  leave  other  micro-organisms  to 
perpetuate  the  inflammation.  For  this  reason  microscopic  ex- 
aminations should  be  made  and  other  vaccines  injected  or  other 
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measures  employed  to  restrict  the  action  of  non-specific  germs. 

The  matter  of  "  personal  "  or  "  stock  "  bacterin  is  one  of  con- 
siderable interest  and  importance.  As  far  as  I  am  able  to  judge 
from  my  own  experience  there  is  very  little  variation  in  the 
gonococci,  and  about  as  good  results  obtainable  with  the  stock 
vaccine  as  with  the  personal.  The  difference  in  the  severity  in 
course  of  the  disease  in  different  individuals  is  due  almost  en- 
tirely to  the  varying  resistance  of  the  hosts.  Dr.  Ballenger 
states  that  he  is  now  giving  the  bacterin  treatment  with  twenty- 
six  patients,  and  feels  no  hesitation  in  saying  that  he  has  been 
able  in  nearly  all  cases  to  obtain  more  satisfactory  results  with  it 
than  with  the  various  forms  of  treatment  previously  used.  Eight 
of  the  patients  had  chronic  prostatitis  ;  two  acute  prostatitis  ; 
two  epididymitis ;  one  a  periurethral  abscess ;  three  urethral 
stricture  ;  three  uretho-cystitis  and  one  cystitis. 

Dr.  Ballenger  states  that  he  has  not  given  the  vaccine  to 
patients  during  the  acute  stage  of  urethritis,  but  has  waited  un- 
til the  subsiding  stage.  Recently,  however,  he  gave  an  injection 
of  ten  million  gonococci  to  one  patient  in  the  acute  stage  which 
was  followed  by  a  very  profuse  discharge  and  acute  symptoms, 
but  he  began  to  improve  after  the  second  injection  and  made  an 
unusually  quick  recovery  in  spite  of  many  disadvantages  in  not 
being  able  to  take  proper  care  of  himself.  He  was  entirely 
cured  after  the  fifth  injection  and  had  no  returning  symptoms. 

In  no  instance  was  a  patient  made  worse  by  the  injection  ex- 
cept that  in  a  few  cases  there  was  a  slight  increase  in  the  dis- 
charge during  the  negative  phase,  when  the  intitial  dose  was 
too  large.  Dr.  Ballengerstates  that  his  best  results  have  been 
obtained  with  doses  varying  from  five  to  fifty  million  gonococci, 
and  that  in  acute  cases  the  intitial  dose  does  not  exceed  five  or 
ten  million,  but  may  be  repeated  somewhat  earlier  than  when 
larger  amounts  are  given.  The  injections  were  made  in  the  sub- 
cutaneous tissue  of  the  buttock.  As  yet  a  minimum  amount  of 
pain  was  produced. 

There  is  no  doubt  but  what  inflammatory  conditions,  especi- 
ally of  the  chronic  type,  where  round  cell  infiltration  has  shut 
off  the  bacterian  substances  yield  more  readily  to  vaccine  therapy 
than  to  any  other  type  of  medication.  The  time  is  rapidly  ap- 
proaching when  these  inflammatory  conditions  will  deal  with 
almost  entirely  by  antitoxin  in  the  acute  stages  and  vaccine  in 
the  chronic.  Dr.  Ballenger  is  one  of  the  few  investigators  who  is 
blazing  away  in  this  new  and  interesting  field. 
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Tuberculin  Inunction. — By  Ernest  Moro,  M.  I>  Munich, 
York  Medical  Journal,  June  27,  [908).  Dr.  Moro  k1v,--s 
his  interesting  experience  with  tuberculin  inunction  as  a  diag- 
nostic measure  without  rupture  of  the  continuity  of  the  skin. 
ile  rubs  into  the  skin  of  the  chest  or  abdomen  over  an  area  of 
four  cubic  inches  a  peice  of  the  following  ointment  of  the  size 
of  a  pea  for  about  a  half  a  minute  anil  permit  the  ointmen 
remain  on  the  surface  of  the  skin  to  spontaneously  absorb.  The 
-effect  of  this  inunction  is  observed  on  the  following  day  or  a  day 
later.     The  ointment  is  prescribed  thus  : 

Koch's  old  tuberculin  5  c.c. 

Anhydrous  wool  fat  5  grammes. 

The  result  is  positive  when  small  papules  appear  over  the 
area  of  the  inunction,  or  in  its  immediate  vicinity  ;  negative 
when  the  skin  shows  no  changes  of  any  kind.  With  a  positive 
reaction  one  often  observes  only  a  few  very  pale  papules.  Oc- 
casionally the  papules  are  very  numerous  and  red,  and  only  ex- 
ceptionally in  the  region  of  the  inunction  is  very  much  reddened 
and  itches.  The  papules  usually  disappear  at  the  end  of  a  week. 
Other  local  or  general  symptoms  have  not  been  observed. 

A  postive  result  obtained  by  this  method  is  as  conclusive  for 
a  present  or  previous  tuberculous  infection  as  is  that  obtained  by 
the  conjunctival  reaction  or  cutaneuous  method  of  Von  Pirquet. 

Dr.  Moro  says,  that  by  comparing  the  effects  of  his  method 
and  those  of  Von  Pirquet  upon  a  large  number  of  patients  the 
following  differences  were  seen  : 

First,  that  in  advanced  cases  of  tuberculosis  the  skin  loses 
earlier  its  reactionary  power  to  the  inunction. 

Second,  in  cases  showing  no  clinical  signs  of  tuberculosis  the 
percentage  of  positive  results  is  much  smaller  in  the  inunction 
method. 

As  opposed  to  the  conjuutival  and  subcutaneous  applications 
the  inunction  is  entirely  harmless.  Patients  never  object  to  its 
use.  Moro's  investigation  has  been  only  upon  children,  but  in 
the  Munich  Medical  Clinics  Von  Muller  and  Von  Bauer  have 
demonstrated  their  efficiency  of  this  method  on  adults. 
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SENSATIONAL  SUIT  IS  FILED 


By  Physicians  Defense  Company  Against  the  Protect- 
ive Company. — Injunction  is  Asked  on  the  Allega- 
tion That  Defendant  Has  Seized  Ideas  and  Methods 
of  Plaintiff. — Charges  are  Serious  and  the  Injunc- 
tion Asked  For  is  of  a  Sweeping  Character. 


Physicians  Defense  company  vs.  Protective  company  is  the 
title  of  a  sensational  suit  filed  this  afternoon  in  the  superior  court. 
It  is  the  most  important  litigation  for  many  years  and  its  course 
will  be  followed  with  large  interest  by  the  medical  profession 
everywhere  as  well  as  by  the  people  of  Fort  Wayne.  It  is  a  con- 
test of  the  well  known  and  prosperous  Physicians  Defense  com- 
pany to  enjoin  the  Medical  Protective  company  from  an  alleged 
seizing  of  the  ideas,  forms  and  methods  of  the  Physicians  De- 
fense company  in  an  effort  to  build  up  a  competitive  business. 
Besides  the  company  named  in  the  defense  there  are  Charles  M. 
Niezer,  the  well  known  attorney  and  Byron  M.  Somers,  formerly 
assistant  secretary  of  the  Physicians  Defense  company,  but  now 
the  secretary  of  the  Medical  Protective  company.  The  chief 
financial  backers  of  the  defendant  company  are  Louis  Fox, 
Charles  McCulloch  and  Maurice  Niezer. 

The  attorneys  for  the  plaintiff  are  Taylor  &  Hulse  of  this  city 
and  Steuart  &  Steuart,  New  York.  Judge  Robert  S.  Taylor  is 
a  lawyer  of  national  reputation  and  he  is  a  master  of  the  branch 
of  practice  involved.  Steuart  &  Steuart  are  also  lawyers  of 
great  fame  in  this  branch  of  practice.  It  is  the  present  expect- 
tation  that  Judge  Taylor  will  give  personal  attention  to  the  case. 
He  does  not  often  appear  in  cases  in  the  local  courts  and  the  fact 
that  he  has  been  retained  in  this  cause  adds  to  its  interest  to  the 
public. 

The  complaint  was  writen  by  Steuart  &  Steuart  and  is  itself 
a  master-piece  of  legal  presentment. 

The  plaintiff  is  an  Indiana  corporation  which  was  organized 
as  the  Physicians  Guarantee  company.  Out  of  the  experiences 
of  the  first  few  years  of  its  existence  the  stockholders  concluded 
to  make  a  change  in  its  methods  and  practices  in  order  to  con- 
form to  the  laws  of  certain  states  in  which  it  was  desired  to  op- 
erate. It  was  then  reorganized  under  its  present  name  and  it 
has  enjoyed  a  prosperous  career  under  the  management  of  Dr. 
M.  F.  Porter  as  president  and  E.  H.  Merritt  as  secretary.  Byron 
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H.  Somers  was  its  assistant  try  for  several  years  and  in 

that  capacity  learned  all  its  methods,  had  full  access  to  its  lists 
of  contract  holders  and  was  in  possession  of  the  most  confidential 
affairs  of  the  company.  He  enjoyed  the  fullest  confidence  of 
Mr.  Merritt.  Mr.  Nie/er  was  appointed  one  of  the  attorneys  of 
the  company  by  Mr.  Merritt  and  also  enjoyed  his  entire  confi- 
dence. Thus  officered,  the  company  has  been  flourishing  and 
by  reason  of  its  being  first  in  the  field  in  such  a  service  has  built 
up  a  clientele  all  over  the  United  States.  The  company  declares 
that  it  has  built  up  a  "  large  and  valuable  business,  good  will 
and  reputation,  by  virtue  of  which  confidence  has  been  secured 
and  maintained  and  a  considerable  revenue  derived." 

The  complaint  charges  that  Messrs.  Somers  and  Niezer  hav- 
ing resigned  their  positions  with  the  Physicians  Defense  com- 
pany, openly  set  about  to  organize  the  company  which  they  had 
been  "  secretly  and  surreptitiously  "  promoting  while  still  in  the 
trusted  employ  of  the  plaintiff  company.  "They  took  with 
them."  further  charges  the  complaint  "  much  of  the  private  in- 
formation, data,  contract  holders  subscription  lists,  digests  of 
c:w.-s  and  the  like,  of  the  Physicians  Defense  company,  together 
with  a  number  of  this  company's  agency  force  and  clerical  force 
which  they  attempted  and  partially  succeeded  in  disrupting  and 
appropriating  to  themselves.  The  defendants,"  so  further  says 
the  complaint,  "  by  providing  the  defendant  corporation  with  the 
same  business  location  as  the  plaintiff's,  a  virtual  replica  of  its 
name,  two  of  its  previously  trusted  officials,  a  portion  of  its  train- 
ed agency  and  clerical  force  and  much  of  its  private  information, 
data,  lists,  etc.,  by  copying,  in  many  instances  lavishly,  its  ideas, 
methods,  contracts,  applications,  literature,  pamphlets,  circulars 
and  advertisements,  by  the  use  and  employment  of  these  and  of 
misleading  and  false  statements  and  representations  and  other 
deceptive  and  underhanded  means  and  methods,  have  been  en- 
gaged at  the  cost  and  expense  of  the  plaintiff  Physicians  Defense 
company,  ever  since  the  date  of  the  organization  of  the  defend- 
ant corporation  on  the  30th  day  of  December,  1907,  as  aforesaid, 
and  now  are  engaged  in  a  most  flagrant  species  of  unfair  and 
fraudulent  trade  and  competition,  whereby  they  were  and  are 
now  enabled  to,  and  actually  did  and  do,  confuse,  deceive  and 
mislead  the  public,  the  medical  profession  and  the  plaintiff's 
patrons  into  the  belief  that  the  defendant  corporation  and  its 
contract  is  the  same  as  the  Physicians  Defense  company  and  its 
contract,  palm  off  and  substitute  the  one  for  the  other  and  sell 
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the  contract  of  the  defendant  corporation  as  and  for  the 
contract  of  the  Physicians  Defense  company,  appropriating 
and  diverting  to  themselves  the  fees,  profits  and  emoluments 
which  are  intended  and  in  justice  should  go  to  and  of  right  be- 
long to  the  Physicians  Defense  company,  all  to  the  great  and 
lasting  injury  and  damage  to  the  business  and  good-will  to  the 
Physicians  Defense  company  and  its  good  name  and  reputation. 
Therefore  this  suit  is  brought  against  the  defendants  above 
named  and  each  of  them  to  enjoin  and  restrain  them  from  con- 
tinuing their  unlawful,  unjust  and  wrongful  acts  and  the  piracy 
of  the  business  and  good-will  of  the  Physicians  Defense  company 
and  for  an  accounting  and  recovery  of  the  damages  thereby  sus- 
tained and  inflicted." 

The  complaint  then  explains  the  nature  of  the  company's 
service  to  the  medical  profession,  which  was  to  protect  practi- 
tioners against  civil  suits  for  malpractice.  This  sort  of  service 
grew  out  of  the  experience  of  physicians  who  had  come  to  find 
it  unsafe  to  hold  their  property  in  their  own  name  because  dis- 
satisfied patients,  particularly  in  surgery  cases,  often  found  that 
unscrupulous  lawyers  were  willing  to  file  suits  on  contingent  fees 
for  alleged  malpractice,  and  that  not  only  fortune  but  reputation 
were  thus  imperiled.  The  physicians  dread  such  suits  more  be- 
cause of  impaired  reputation  than  fear  of  money  loss.  The 
Physicians  Defense  company  thus  found  its  plan  of  defense 
highly  acceptable  to  thousands  of  doctors.  The  fact  that  these 
doctors  had  a  defense  company  back  of  them  under  agreement 
to  spend  $10,000  in  their  defense  discouraged  those  who  might 
otherwise  try  to  take  advantage  of  the  doctor.  The  company 
advertises  that  it  prevents  suits  being  brought  in  a  large  majority 
of  its  cases.  These  facts  show  the  value  of  the  company's  ser- 
vices and  indicate  the  injury  that  was  done  when  former  trusted 
employes  used  the  knowledge  and  property  of  the  company  to 
enter  into  a  competition  which,  under  the  charges  of  the  com- 
plaint, is  unfair  and  in  some  of  the  defendants'  practices  fraud- 
ulent. The  plaintiff  holds  that  the  organization  of  a  competing 
company  which  bodily  adopted  its  purposes,  objects,  plans, 
methods,  principles,  services,  contracts,  applications,  renewals, 
charges,  literature,  pamphlets  and  advertising  matter,  was  an 
unfair  act  contrary  to  the  law.  The  complaint  sets  out  that  its 
business  under  these  purposes,  plans,  etc.,  has  resulted  in  giving 
it  9,000  contract  holders  with  an  annual  income  to  the  company 
of  from  $75,000  to  $100,000  a  year.     It  has  dealt  with  over  one 
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thousand  suits  and  has  prevented  seventy-five  per  cent,  of  the 
tened  cases  and  has  successfully  defended  the  other  twenty - 
five  per  cent.  By  virtue  of  its  success  it  has  built  up  an  exten- 
sive and  valuable  good-will  which  is  the  life  ol  its  business.  It 
i-..  the  complaint  avers,  equitably  entitled  to  reap  the  reward  ol 
spend  it  ures,  industry  and  faithful  services  and  to  be  protect- 
ed against  unfair  competitors  and  unscrupulous  rivals,  "who  by 
unfair  and  fradulent  means  seek  to  trade  on  its  reputation,  pirate 
its  good-will  and  divert  the  rewards  ol    its  business  and  labors." 

Th(    complaint  next  turns  to  the  co-defendants,  Somers  and 
Niezer,  saying  : 

"The  defendants,   Niezer  and  Somers,  had  for  many  years 
nb(  :  r907,  been  connected  with   and  em- 

ployed by  the  Physicians  Defense  company  in  positions  of  trust 
and  as  officials,  the  former  as  counsel  in  the  legal  department 
and  the  latter  as  assistant  secretary.  These  men  have  been  care- 
fully trained  in  the  business  ol  that  company  and  all  the  knowl- 
edge they  possess  of  a  business  of  like  character  was  accpaired 
in  that  company  and  at  its  cost.  They  possessed  full  knowledge 
of  the  business  and  affairs  of  that  company,  even  of  the  most 
private  character,  and  enjoyed  unrestricted  access  to  the  records, 
archives,  data,  information  and  other  property  of  the  company. 
They  were  in  close  touch  with  the  company's  agency  and  cler- 
ical force.  Much  of  the  correspondence  of  the  company  was 
signed  for  it  by  them  in  their  names.  Under  these  circumstances 
while  they  were  still  occupying  their  position  of  trust,  enjoying 
the  confidence  reposed  in  them,  utilizing  the  privileges  accorded 
them  and  drawing  the  salaries  paid  them  by  the  Physicians  De- 
•  company  for  fidelity  to  its  interest,  these  defendants,  Niezer 
and  S  with  rare  perfidy  and   betrayal  of  trust  and  in  utter 

disregard  of  the  fundamental  principles  of  honesty  and  morality 
which  govern  the  actions  of  honorable  men,  entered  into  a  secret 

-piracy  against  the  welfare  and  interests  of  the  company  they 
were  being  paid  to  conserve  and  protect,  and  surreptitiously  laid 
and  so  far  as  they  could,  perfected  plans  for  a  rival  organization 
built  upon  a  scheme  of  fraud  and  deception  to  unfairly  and 
fraudulently  compete  with  the  Physicians  Defense  company.  At 
the  same  time  these  defendants  were  engaged  m  ettorts,  which 
to  a  considerable  degree  were  successful,  to  disrupt  and  corrupt 
the  agency  force  ol  the  company  and  entice  them  to  join  forces 
with  the  proposed  rival.  With  astonishing  duplicity,  these  de- 
witli  one  face  clandestinely  made  overtures  to  and  at- 
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rangements  with  these  agents  and  clerks  to  desert  the  Physicians 
Defense  company  tor  the  projected  competitor,  while  at  the  same 
time,  with  their  other  face,  they  would  outwardly  and  ostensibly 
be  loyally  engaged  in  conducting  the  business  of  the  Physicians 
Defense  company  with  these  same  seduced  agents  and  clerks. 

On  or  about  December  20,  1907,  these  defendants,  Niezer  and 
Somers,  having  been  discovered  in  their  operations,  resigned 
their  positions  with  the  Physicians  Defense  company,  and  there- 
after devoted  themselves  to  the  affairs  of  the  new  company, 
openly  now  instead  of  secretly  and  surreptitiously  as  theretofore. 

"They  took  with  them  to  and  for  the  new  company  the 
knowledge  of  the  business  and  affairs  of  the  Physicians  Defense 
company  which  they  had  received  and  in  which  they  had  been 
trained  at  the  expense  of  that  company.  They  took  with  them 
a  number  of  the  agents  and  clerks  of  the  company  who  likewise 
had  been  versed  and  trained  in  its  business  and  affairs  at  its  cost, 
the  former  being  particularly  useful  because  of  their  personal 
acquaintance  with  the  company's  patrons.  They  took  with  them 
a  copy  or  duplicate  of  the  very  valuable  digest  of  cases  and  de- 
cisions which  as  previously  stated  had  been  specially  prepared 
by  the  company  for  its  own  use  and  at  a  large  expenditure  in 
time,  labor,  skill  and  money.  They  took  with  them  complete 
lists  of  the  company's  contract  holders  with  their  names  and  ad- 
dresses and  the  date  of  expiration  of  each  contract.  And  they 
took  with  them  also  pamphlets,  literature  and  advertising  matter 
of  the  company,  copies  of  its  contracts,  applications  and  receipts, 
and  such  other  books,  property,  private  records,  data  and  infor- 
mation of  the  company  as  might  be  useful  for  their  purposes." 

The  complaint  then  proceeds  thus  : 

"  Verily  was  this  new  company  conceived  in  sin  and  brought 
forth  in  iniquity ;  fraud  stood  sponsor  at  the  birth  of  this  illegiti- 
mate infant  and  has  since  continued  to  guide  and  direct  its  tot- 
tering footsteps." 

The  complaint  avers  also  that  such  a  company  should  not 
have  been  organized  in  Fort  Wayne  which  was  long  known  as 
the  seat  of  the  Physicians  Defense  company.  This  too  was  cal- 
culated to  deceive  the  public  and  injure  the  plaintiff  company. 
Even  the  name  Medical  Protective  company,  was,  according  to 
the  complaint,  selected  with  a  view  to  purloining  some  of  the 
reputation  of  the  plaintiff  company  by  adopting  a  name  of  the 
same  number  of  words,  with  one  word  the  same,  and  others  con- 
veying the  same  idea.     The  complaint  charges  that  the  Medical 
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Protective  company  has  at  times  in  its  advertising  called  itself 
the  Physicians  Protective  company,  seeking  still  further  to  de- 
ceive the  public  and  injure  the  plaintiff's  business.  It  is  charg<  d 
that  the  contract  offered  by  the  defendant  company  is  practically 
a  copy  of  the  plaintiff  company's  contracts  even  to  the  printing 
and  color  of  the  paper.  The  defendant  company's  contract  ha1-, 
it  is  admitted,  a  few  provisions  not  contained  in  the  contract  of 
the  plaintiff  company,  but  this  the  complaint  says,  "  was  essen- 
tial in  carrying  out  its  scheme  of  fraud  and  deception.''  in  spite 
of  the  lack  of  any  real  merit  in  such  additional  features.  The 
complaint  sets  out  that  if  the  new  company's  contract  is  not 
void  or  illegal  as  against  public  policy,  then  at  least  it  is  a  gross 
fraud  on  the  buyers  thereof,  and  it  is  doubly  a  gross  fraud  to 
represent  it  as  a  guaranteed  contract  and  to  sell  it  under  such  a 
false  pretense  :  and  it  is  trebly  a  gross  fraud,  continues  the  com- 
plaint, "to  sell  such  a  contract  as  and  for  the  contract  of  the 
Physicians  Defense  company." 

Forgery  Ch  irgbd. 

The  complaint  then  details  the  course  of  the  new  company  in 
seeking  business  from  the  plaintiff's  contract  holders  and  shows 
how  the  forms  and  phrases  of  the  plaintiff  company  were  used 
over  the  signature  of  Ryron  H.  Somers  who  had  formerly  signed 
his  name  to  the  plaintiff  company's  letters.  It  is  charged  that 
the  doctors  taking  contracts  with  the  new  companies  have  act- 
ually made  out  the  checks  to  the  Physicians  Defense  company, 
plaintiff,  but  the  defendant  company  had  endorsed  and  collected 
on  these  checks  and  delivered  to  the  doctor  who  had  been  de- 
ceived contracts  with  the  defendant  company.  This  is  one  of 
the  most  serious  charges  of  the  whole  complaint  as  it  implicate  - 
some  one,  either  the  officer-  ol  the  defendant  company  or  its 
field  agents  in  forging  the  signature  of  the  plaintiff  com  pan}  . 
These  wrongful  acts,  the  complaint  further  alleges  "are  intend- 
e  1  designed  and  calculated  to  operate,  have  operated,  an.! 
now  operating,  and  unless  enjoined  will  continue  to  operate,  to 
mislead  and  deceive  the  public  the  medical  profession  the  patrons 
aud  customers  of  the  plaintiff  and  others  into  the  belief  that  the 
defendant  company  its  business  and  contracts  are  or  are  the  same 
as  the  plaintiff,  it>  business  and  contracts,  to  place  and  sell  the 
contracts  ol  the  defendant  company  through  misleading  or  false 
Statements  01  representations,  and  as  and  for  the  contract  of  the 
plaintiff,  to  fraudulently  divert  and  Secure  to  the  defendants  the 


372  The  American  Practitioner  and  News. 

profits  aud  emoluments  belonging  to  the  plaintiff  and  its  busi- 
ness, and  to  pirate  and  trade  on  the  reputation  and  good  will  of 
the  plaintiff.  The  said  acts,  all  and  singular,  the  continuance 
of  which  is  threatened,  constitute  an  unfair  and  unlawful  com- 
petition in  trade,  all  to  the  plaintiff's  great  loss,  injury  and  dam- 
age, which  will  become  irreparable  if  not  restrained,  and  against 
the  continuance  of  which  the  plaintiff  is  equitably  entitled  to  be 
protected." 

To  the  end  that  relief  may  be  afforded  by  the  court  the  plain- 
tiff asks  that  the  defendants,  Niezer  and  Somers,  be  made  de- 
fendants and  be  required  to  answer  each  and  every  allegation  ; 
that  the  defendants  be  enjoined  from  using  a  name  or  title  like 
that  of  the  plaintiff,  from  using  the  name  or  term  Fort  Wayne  ; 
from  using  the  information  obtained  while  in  confidential  rela- 
tions with  the  plaintiff  company  as  its  employes  ;  from  using  any 
digests  or  records  ;  from  selling  or  issuing  contracts  like  those  of 
the  plaintiff ;  and  from  taking  advantage  in  several  other  ways 
set  out  of  forms,  etc.,  invented  and  designed  by  the  plaintiff 
company. 


GRAY  ST.   PRESBYTERIAN  INFIRMARY. 

The  committee  having  determined  to  offer  the  privileges  of 
the  wards,  private  rooms,  and  operating  rooms,  at  the  Gray  St. 
Presbyterian  Infirmary  to  the  general  profession  of  the  city,  take 
this  means  to  invite  you  to  send  any  acceptable  patients  for 
whom  we  have  room.  The  Superintendent  will  gladly  give  you 
any  information  regarding  rates,  etc. 

H.  H.  Grant, 
G.  A.  Hendon, 
Philip  F.  Barbour, 
Hugh  N.  Lkayku., 

Committee. 


Book   Review 

Booh  "Reviews. 


HYDROCORBON    PROTII1 

M  .  1 1..  Aul  hoi  ol   ' 
duction  and  application.      Mi 
- .  N .  Y. 

This  little  volume  is  so  clear  and  explicit  in  all   its  d< 
that  anyone  should  b(  able  to  employ  the  methods  after  a  < 

of  the  book.      Some  ol   the  subjects  treated  are: 

I.  Indications.  Tl  ribes  the  conditions  that  can  be 
remedied  by  paraffin  injections,  and  in  the  list  are  deformit. 

the   nose,   small   pox  pits,   depn  us,  frown   wrinkles  and 

ts  that  are  atrophied  or  have  been  removed. 

II.  Precautions. 

III.  Untoward  results,  including  toxic  absorption,  slough- 
sure  necrosis,  and  embolism.      After  due  consideration 

ill  complications  and  methods  of  correcting  and  preventing 
s  tine  the  author  takes  up  the  syringes  that  have  been  found  most 

sfactory.     A  short  discussion  follows  describing  the  prepara- 
tion of  the  field  of    injection  and  the  instruments  to  I 
is  a  chapter  on  practical  technique. 

The  second  part  of  the  book  deals  with  method  of  correcting 
specific  deformities  and  the  special  technique  of  each.    Numerous 

tographs  show  the  appearance  of  the  patient  with  thi 
fortuity  and  after  it  has  been  corrected. 

\\    PRACTICE  OF  SURGERY,   A  comple 
and  art  ol  by  repre 

Canada.      I  nt,   M.  !>..  Allien    II.    Buck,   M.  D.,  ol 

ilumes.     Profusely  illustrated.     Vi  1- 
urae  Two.     New  York,  William  Wood  and  Company,  1907. 

The  excellent  standard  established  by  the  first  volume  of  the 
American  Practice  of  Surgery,  is  maintained  in  this  the  sec- 
ond volume.  Diseases  belonging  to  the  domain  of  surgery  is 
written   by  James  F.   Leys,  ol   the  U.  S.    X  ivy.      lie   has  a  i 

dent  description  and  a  lengthy  one  upon  Leprosy,  and  much 
in  detail  as  to  the  plague.  On  account  of  the  interest  shown  of 
late  by  American  Surgeons  this  will  come  in  good  play.  A 
number  of  good  plates  illustrates  the  text  upon  these  sub 
The  diagnosis  and  surgical  treatment  of  Glanders,  Anthrax, 
Actinom;  Mycetoma,    Rhinopharyngitis,    Mutilans,    and 

Scurvy  are  also  discussed  fully,  especially  as  regards  treatment. 

Part  VII  is  devoted  to  the  treatment  of  tuberculosis  and 
syphilis,  by  Virgil  P.  Gibney.     These  subjects  are  dealt  with  in 
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a  general  way.  Edward  L.  Keyes,  of  New  York,  deals  with 
syphilis.  He  strongly  endorses  hypodermatic  use  of  mercury 
as  the  most  rapid  means  in  producing  results. 

Part  VIII  deals  with  surgical  diseases  of  widely  distributed 
structures  of  the  body.  Abscess  is  contributed  by  August  F. 
Jonas,  of  Omaha.  Ulcer  and  Ulceration  by  Wm.  F.  Mastin,  of 
Mobile,  Ala.  The  chapter  on  gangrene  and  gangrenous  diseases 
by  Alfred  C.  Wood,  of  Philadelphia,  is  quite  full.  As  these 
three  subjects  have  been  considered  separately  much  repetition 
has  necessarily  crept  into  the  work,  as  it  will  be  noted  that  many 
of  the  pathologic  found  in  the  subjects  have  been  presented  in 
"volume  first  in  the  chapters  dealing  with  surgical  pathology. 
A  most  satisfactory  chapter  upon  diseases  of  the  skin  has  been 
written  by  Douglass  W.  Montgomery,  of  San  Francisco.  Sur- 
gical diseases  and  wounds  of  muscles,  tendons,  and  their  sheaths, 
bursas,  fasciae  and  connective  tissue  has  been  most  satisfactorily 
presented  by  J.  Clark  Stewart,  of  Minneapolis.  De  Forest  Wil- 
liard  has  written  the  chapter  upon  surgical  diseases  and  wounds 
of  the  nerves  which  is  thoroughly  illustrated.  Surgical  dis- 
eases of  the  lymphatics  with  special  reference  to  tuberculous 
adenitis  of  the  neck  is  written  by  Chas.  N.  Dowd. 

Part  XIX  deals  with  surgical  diseases  caused  by  intense  heat 
and  intense  cold,  and  by  the  electric  current.  Burns  has  been 
satisfactorily  dealt  with  and  the  effects  of  electric  current  and 
frost  bite  by  Benj.  T.  Tilton  and  Paul  Monroe  Pilcher. 

Part  X  deals  with  complicated  and  simple  wounds,  and  gun- 
shot wounds.  Wounds  of  the  soft  part  by  cutting  and  piercing 
instruments  is  contributed  by  Capt.  Carl  R.  Darnell,  of  the  U.  S. 
Army.  The  treatment  and  description  given  by  the  author  has 
been  well  performed.  Gunshot  wounds  is  discussed  at  length 
by  Maj.  Wm.  C.  Borden.  He  has  devoted  special  stud}'  to 
wounds  caused  by  modern  high  velocity  projectiles  with  abun- 
dant examples  culled  from  the  recent  Anglo-Boer,  Spanish- 
American  and  Russia-Japanese  wars. 

THE  CORRECTION"  OF  FEATURAL  IMPERFECTIONS.— By  Charles  C. 

Miller,  M.  D.  Including  the  description  of  a  variety  of  operations  for  im- 
proving the  appearance  of  the  face.  136  pages.  73  illustrations.  Prepaid 
$1.50.      Published  by  the  Author.  To  State  St.,  Chicago,  111. 

This  book  deals  with  a  line  of  work  that  is  not  mentioned  in 
text-books  upon  surgery.  Why  should  an  individual  go  through 
life  with  some  deformity  that  makes  his  appearance  so  unsightly 
as  to  cause  comment.      Doctor  Miller  describes  clearly  a  number 
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of  operations  that  may  be  easily  done  and  the  patient's  appear- 
ance so  improved  as  to  allow  him  to  go  into  a  higher  plane  of 
society.     The  book  describes  operations  for  : 
i.     Outstanding  ears. 

Excessively  large  ears. 

3.  Keloids  and  growths. 

4.  Reduction  in  size  of  lobule. 

5.  Folds,  wrinkles,  and  bags  about  the  eyes. 

6.  Various  deformities  of  the  nose. 

7.  And  for  those  who  desire  such  work,  as  the  formation  of 
dimples,  widening  the  mucous  surface  of  the  lips,  etc.,  are  fully 
described,  making  the  little  book  well  worth  studying. 

Till     PRAi    II'  l    "I    GYNECOLOGY.-    By  J    Wesley  Bovee,  M    D 

The  author  lias  given  us  a  book  on  Gynecology  for  which  he 
111. iv  well  feel  proud.  It  is  a  practical  treatise,  handling  each 
subject  in  a  masterly  way,  and  not  adding  burden  to  the  reader 
in  the  way  of  columns  of  unneccessary  reading  matter. 

The  chapters  on  the  urinary  organs  and  rectum  are  a  needed 
addition  to  all  works  on  Gynecology;  this  the  author  has  appre- 
ciated and  added  them  to  his  volume.  These  organs  are  so 
closely  allied  to  our  work  in  treating  diseases  of  women,  that 
they  should  be  considered  a  part  of  the  subject. 

The  plates  are  of  the  best,  giving  the  reader  a  clear  picture 
of  the  object  and  the  different  steps  in  special  operations.  This 
book  should  be  studied  by  general  practitioners  as  well  as  Gyn- 
ecologists and  the  advanced  medical  student  could  not  6nd  a 
better  work  to  perfect  himself  in  this  subject  than  this  volume 
by  J.  Wesley  Bovee. 
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A  Text-Book  of  Diseases  oi  Women. — By  Barton  Cooke 
Hir^t  M.  D.,  Professor  of  Obstetrics,  University  of  Pennsyl- 
vania. Second  edition,  revised  and  enlarged.  Octavo  of  7  j  1 
pages,  with  701  original  illustrations,  many  in  colors.  Phila- 
delphia and  London.  W.  B.  Saunders  &  Co.,  1905.  Cloth. 
-      >o  net  ;   Sheep  or  Half   Morocco,  >'>.oo  net. 

Modern  Surgery:  General  \m>  Operative. — By  J.  Chal- 
mers DaCosta,  M.  I)..  Professor -ol  the  Principles  of  Surgerj 
and  of  Clinical  Surgery  in  the  Jefferson  Medical  College.  Phil- 
adelphia.    Fifth  revised  edition,  enlarged  and  reset.     Ocl 
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volume  of  1283  pages,  with  872  illustrations,  some  in  colors. 
Philadelphia  and  London  :  W.  B.  Saunders  Company,  1907. 
Cloth,  $5.50  net;  Half  Morocco,  $6.50  net. 

Choice  of  Methods  in  the  Treatment  of  Operable 
Cases  of  Cancer. — By  G.  Betton  Massey,  M.  D. 

A  Manual  of  the  Practice  of  Medicine. — By  A.  A. 
Stevens,  A.  M.,  M.  D.,  Professor  of  Therapeutics  and  Clinical 
Medicine  in  the  Woman's  Medical  College  of  Pennsylvania. 
Eighth  edition,  revised.  i2mo  of  558  pages,  illustrated. 
Philadelphia  and  London  :  W.  B.  Saunders  Company,  1907. 
Flexible  Leather,  $2.50  net. 

The  Practical  Medicine  Series,  comprising  ten  volumes  on 
the  year's  progress  in  medicine  and  surgery  under  the  general 
editorial  charge  of  Gustavus  P.  Head,  M.  D.,  Professor  of 
Laryngology  and  Rhinology,  Chicago  Post-Graduate  Medical 
School.  Volume  III.  The  eye,  ear,  nose  and  throat  edited 
by  Casey  A.  Wood,  C.  M.,  M.  D. ,  D.  C.  L-,  Albert  H. 
Andrews,  M.  D.,  Gustavus  P.  Head,  M.  D.  Series  1907. 
Chicago,  The  Year  Book  Publishers,  40  Dearborn  Street. 

The  Practitioners'  Visiting  List  for  1908. — An  invaluable 
pocket-sized  book  containing  memoranda  and  data  important 
for  every  physician,  and  ruled  blanks  for  recording  every  de- 
tail of  practice.  The  Weekly,  Monthly  and  30-Patient  Per- 
petual contain  32  pages  of  data  and  160  pages  of  classified 
blanks.  The  60-Patient  Perpetual  consists  of  256  pages  of 
blanks  alone.  Each  in  one  wallet-shaped  book,  bound  in  flex- 
ible leather,  with  flap  and  pocket,  pencil  and  rubber,  and 
calendar  for  two  years.  Price  by  mail,  postpaid,  to  any  ad- 
dress, $1.25.  Thumb-letter  index,  25  cents  extra.  Descriptive 
circular  showing  the  several  styles  sent  on  request.  Lea 
Brothers  &  Co.,  Publishers,  Philadelphia  and  New  York. 

A  Manual  of  Diseases  of  the  Nose,  Throat,  and  Ear. 
— By  E.  Baldwin  Gleason,  M.  D.,  Clinical  Professor  of 
Otology  at  the  Medico-Chirurgical  College,  Philadelphia. 
i2mo  of  556  pages,  profusely  illustrated.  Philadelphia  and 
London  :  W.  B.  Saunders  Company,  1907.  Flexible  leather, 
$2.50  net. 

The  American  Pocket  M>edical  Dictionary. — Edited  by 
W.  A.  Newman  Dorland,  M.  D.,  editor  "The  American  Illus" 
trated  Medical  Dictionary.     Fifth  revised  edition.     32mo  of 
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:  pages.    Philadelphia  and  London:  W.  B.  Saui  !otu- 

pany,  [906.     Flexible  Morocco,  gold  edges,  $1.00  net  ;  thumb 
indexed,  5 1 .  _■  5  net. 

S      f-Propelled  Vehicles. — A  practical  ti  nthethei 

nstruction,  operation,  care  and  management  ol  all  form 
Automobiles.      By  James  E.  Homans,  A.  M.     With  upwards 

500  illustrations  and  diagrams,  giving  the  essential  det 
oi   construction  and  many  important  points  on   thi  isful 

eration  oi   th  ■  various  I  motor  carriages  driven  by 

steam,  gasoline  and  electricity.     Theo.  Audel  &  C  Fifth 

Ave. ,  New  York.      1907. 

International  Clinics. — A  quarterly  of    illustrated  clinical 
'aires  and  especially  prepared  original  articles  on  Treatment 
Medicine,  Surgery,  Neurology,    Pediatrics,  Obstetrics,  Ca- 
cology, Orthopedi.  thology,    Dermatology,    Ophthalmol- 
ogy, Otology,    Rhinology,    Laryngology,    Hygiene,   and   other 
topics  of  interest  to  students  and  practitioners.      By   leading 
members  of    the   medical    profession    throughout    the  world. 
[iced  by  A.  O.  J.  Kelly,  A.  M.,  M.  D.,  Philadelphia,  U.  S.  A. 
with  the  collaboration  of  Wm.  Osier,  M.  D.,    Oxford.     John 
II.    Musser,    M.    I)..     Philadelphia.       J.    B.    Murphy,    M.    P.. 
Chicago.      A.  McPhedrau.  M.  D.,  Toronto.    Thos.  M.   Kotch, 
M.   P..   Boston.     Jno.  G.  Clark,  M.   P.,   Philadelphia. 
J.  Walsh,  M.  P.,  New  York.    J.  W.  Ballantyne,  M.  P..  Edin- 
burgh.    John   Harold,    M.    P.,   London.       Edmund    Landolt, 
M.  P.,  Pan-.      Richard  Kretz,  M.  P.,  Vienna.     With  regular 
correspondents   in   Montreal.    London,    Pan-.    Berlin,  Vienna, 
Leipsic,  Brussels,  and  Carlsbad.     \'olume  4.     Sixteen  set 
1906.      Philadelphia  and  London.     J.  B.  Lippincott  Co. 

Disi  i    nil-.  Gbnito-Urinary  Organs  and   the    Kid- 

ney.  —  By    Robert    H.  Greene,    M.    P..   Professoi   of    Genito- 

I'nnaiv   Surgery  at  the  Fordham  University,  New  York:   and 
Harlow     brook-.    M.    P.      Assistant     Professor  of     Pathology, 
University  and  Bellevue  Hospital  Medical  School.     Octa\ 
536  pages,   profusely  illustrated.      Philadelphia   and    London  : 
W.    B.   -Saunders    Company,    1907.       Cloth,   >>.>•<>  net       H 
Morocco.  So. 50  net. 

Tin:    PRACTIC]    "l     OBSTETRICS    in    original    contributions   by 
American  Authors,  edited  by  Reuben   Peterson.  A.  B.,  M 
Professor  of  Obstetrics  and  Gynecology  in  the  University  of 
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Michigan,  Ann  Arbor,  Mich.  Obstetrician  and  Gynecologist- 
in-chief  to  the  University  of  Michigan  Hospital.  Illustrated 
with  523  engravings  and  30  full  page  plates.  Lea  Bros.  &  Co. , 
Philadelphia  and  New  York.      1907. 

The  Ear  and  its  Diseases. — A  Text-Book  for  Students 
and  Physicians.— By  Seth  Scott  Bishop,  B.  S. ,  M.  D. ,  LL.  D. , 
Honorary  President  of  the  Faculty  and  Professor  in  the  Post- 
Graduate  School  and  Hospital  of  Chicago  ;  Surgeon  to  the 
Post-Graduate  Hospital  and  to  the  Illinois  Hospital,  etc. 
Illustrated  with  27  Colored  Lithographs  and  200  Additional 
Illustrations.  Royal  Octavo,  440  pages.  Bound  in  extra  cloth. 
Price  $4.00  net.  F.  A.  Davis  Company,  Publishers,  1914-16 
Cherry  Street,  Philadelphia,  Pa. 

A  Primer  of  Psychology  and  Mental  Diseases — For  Use 
in  Training  Schools  for  Attendants  and  Nurses  and  in  Medi- 
cal Classes,  and  as  a  Ready  Reference  for  the  Practitioner. — 
By  C.  B.  Burr,  M.  D.,  Medical  Director  of  Oak  Grove  Hospital 
(Flint,  Mich.)  for  Mental  and  Nervous  Diseases;  Formerly 
Medical  Supt.  of  the  Eastern  Michigan  Asylum  ;  Member  of 
the  American  Medico-Psychological  Association ;  of  the 
American  Medical  Association  ;  Foreign  Associate  Member 
Societie  Medico-Psychologique  of  Paris,  etc.  Third  Edition. 
Thoroughly  Revised,  with  Illustrations.  Pages  viii-183, 
i2tno.  Bound  in  Extra  Vellum  Cloth,  $1.25  net.  F.  A. 
Davis  Company,  Publishers,  1914-16  Cherry  Street,  Philadel- 
phia. 

A  Text-Book  of  Pathology. — By  Francis  Delafield,  M.  D., 
LL.  D.,  and  T.  Mitchell  Prudden,  M.  D.,  LL.  D.,  Eighth 
Edition.  Octavo,  1075  pages,  illustrated  by  thirteen  full-page 
plates  in  black  and  chromo-lithography,  and  by  six  hundred 
and  fifty  line  and  half-tone  cuts  in  the  text,  iti  black  and 
numerous  colors.  Extra  muslin  $5.50  net ;  Leather  $6.50  net. 
Wm.  Wood  &  Co.,  New  York. 

Principles  and  Application  of  Local  Treatment  in  Dis- 
eases of  the  Skin. — By  L.  Duncan  Bulkley,  A.  M.,  M.  D. , 
Physician  to  the  New  York  Skin  and  Cancer  Hospital,  Con- 
sulting Physician  to  the  New  York  Hospital,  Consulting  Der- 
matologist to  the  Bandall's  Island  Hospital  to  the  Manhattan 
Eye  and  Ear  Hospital,  and  to  the  Hospital  for  the  Ruptured 
and  Crippled,  etc.  This  book  is  small  8VO-142  pages.  Cloth. 
Prica  $1.00.     New  York.    Rebman  Company  1123  Broadway. 
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Surgery   "i    Gbbito-Urinary  Organs.— By  J.  W.  S.  Gouley, 

M.  I).    This  hook  is  Demy  8VO-53]  pages,  Cloth.    Price  I 
New  York  Rebman  Company  [123  Broadway. 

Manual  of  Clinical  Chemistry.  —  By  A.  E.  Austin,  A.  B  , 
M.  I).,  Professor oi  Medical  Chemistry  and  Toxicology  in  the 
Medical     Department    of     Tuft^     College,     Boston.        Bosti 
C.  S.  A..  D.  C.  Heath  &  Co.,  Publishers.     1907. 

oks  Innocent   \m>  Malignant,  Their  Clinical  Char- 
acters and  Appropiate  Treatment.  —  By  J.  Bland-Sutton, 

F.  R.  C.  S.  Surgeon  to  and  member  of  the  cancer  investigation 
committee  of  the  Middlesex  Hospital,  etc.  Fourth  Edition 
with  three  hundred  and  fifty  five  engravings.  Chicago,  W.  T. 
Keener  oc  Co.,  1907. 

'I'm    Medical  Student's  Manual  of  Chemistry. — By  R.  A. 

Whitthaus,  A.  M.,  M.  I'.,  Professor  of  Chemistry,  Physics 
and  Toxicology  in  Cornell  University.  Sixth  Edition.  New 
Vork,  William  Wood  &  Co.,  1906. 

I!  \rt  Disease  and  Blood  Pressure — A  Practical  Consid- 
eration of  Theory  and  Treatment. — By  Louis  Faugeres  Bishop, 
A.  M..  M.  I).  Clinical  Professor  of  Heart  and  Circulatory 
Disease,  Fordham  University,  School  of  Medicine,  New  Vork 
City  ;  Physician  to  the  Lincoln  Hospital  ;  Late  Chairman  of 
the  Section  on  Medicine  of  the  New  York  Academy  of  Medi- 
cine :  Member  of  the  New  Vork  Pathological  Society  ;  the 
Neurological  Society;  Alumni  Association.  St.  Luke's  Hos- 
pital, etc.  Second  F^dition.  Price  Si. 50.  New  Vork,  E.  B. 
Treat  &  Company  241-243  West  23rd  Street.      1907. 

T  \sikv  DEPARTMENT — Public  Health  and  Marine-Hospital 
Service  of  the  United  States.  Walter  Wyman.  Surgeon  Gen- 
eral. Hygienic  Laboratory  Bulletin  No.  35.  M.  J.  Rosenau, 
Director.  February,  19117.  Report  on  The  Origin  and  Preve- 
uce  of  Typhoid  Fever  in  the  District  of  Columbia.  —  By 
M.J.  Rosenau,  I..  I..  Lutnsden,  and  Joseph  H.  Kastle.  (In- 
cluding articles  contributed  by  C.  H.  Wardell  Stiles,  Joseph 
Goldberger,  md  A,  M.  Stimson).     Washington,  D.  C. 

A  Compend  "i    Materia  Medica,  Therapeutics  vnd  Pre- 
scription wnting  with  special  reference  to  the  physiological 
action  of  drugs  based  on  the  eighth  revision  of  the  U.  S.  Pfa 
macopceta,  including  also  many  unofficial  remedies  by  Samuel 
0    I..  Pottei    M.  D..  M.  R.  C.  P.  Lond.     Formerly   Professi 
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of  the  Principles  and  Practice  of  Medicine  in  the  Cooper  Med- 
ical College  of  San  Francisco;  Author  of  "Materia  Medica, 
Pharmacy,  and  Therapeutics,"  "  Quiz  Compendof  Anatomy," 
"  Index  of  Comparative  Therapeutics,"  and  "  Speech  and  its 
defects."  Late  Major  and  Surgeon  of  Volunteers,  U.  S.  Army. 
Seventh  Edition,  Revised  and  Enlarged.  Philadelphia,  P. 
Blakiston's  Son  &  Company,  1012  Walnut  Street.      1906. 

Skcoxd  Report  of  tih:  Wellcime  Research  Laboratories 
at  the  Gordon  Memorial  College  Khartoum.  Andrew- 
Balfour,  M.  D.,  B.  Sc,  F.  R.  C.  P.  Edin.,  D.  P.  H.  Camb., 
Director.  Fellow  of  the  Royal  Institute  of  Public  Health, 
Member  of  the  Epidemiological  Society,  the  Incorporated 
Society  of  Medical  Officers  of  Health,  and  the  Association  of 
Economic  Biologists,  Medical  Officer  of  Health,  Khartoum, 
etc.  Department  of  Education,  Sudan  Government,  Khartoum 
1 906. 

A  Text-Book  of  the  Practice  of  Medicine. — For  Students 
and  Practitioners. — By  Hobart  Amory  Hare,  M.  D. ,  B.Sc. , 
Professor  of  Therapeutics  and  Materia  Medica  in  the  Jefferson 
Medical  College  of  Philadelphia  ;  Physician  to  the  Jefferson 
Medical  College  Hospital ;  Laureate  of  the  Royal  Academy  of 
Medicine  in  Belgium  and  of  the  Medical  Society  of  London. 
Author  of  A  Text-Book  of  Practical  Therapeutics;  A  Text- 
Book  of  Practical  Diagnosis,  etc.  In  one  very  handsome  oc- 
tavo volume  of  11 20  pages,  with  131  engravings  and  11  full- 
page  plates  in  colors  and  monochrome.  Second  edition,  re- 
vised and  enlarged.  Cloth,  $5.00,  net;  Leather,  $6.00,  net; 
Half  Morocco,  $6.50,  net.  Lea  Brothers  &  Co.,  Philadelphia 
and  New  York,  1907. 


PUT  MORE  IN. — One  morning,  just  before  starting  to 
school,  little  Bobbie,  aged  six  years,  was  watching  his  mama 
put  up  his  noon  lunch.  Suddenly  he  said;  "Mama,  I  wish 
you'd  let  Katie  put  up  my  lunch  instead  of  doin'  it  yourself. 
Won't  you? 

"It's  no  trouble,  my  dear." 

"  I  know." 

"Then  why—" 

"  Cause,  mama,  she's  got  a  better  appetite  than  you,  an'  she 
puts  more  in." — The  August  Delineator. 
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TREASURY  DEPARTMENT. 


BUREA1     "i     PUBLIC    HEALTH    AND    mm  PITAL    SER\ 


Washington,  D.  C,  July,  9,  190s. 

A  board  of  commissioned  officers  will  be  convened  to  meet  at 
the  Bureau  oi  Public  Health  and  Marine-Hospital  Service.  B 
street.  SE.,  Washington  D.  C.  Monday,  September  14,  1908,  at 
10  o'clock  a.  111.,  for  the  purpose  of  examining  candidates  for 
admission  to  the  grade  oi  assistant  surgeon  in  the  Public  Health 
and  Marine-Hospital  Service. 

Candidates  must  be  between  22  and  30  years  of  age,  gradu- 
ates of  a  reputable  medical  college,  and  must  furnish  testimoni- 
als from  responsible  persons  as  to  their  professional  and  moral 
character. 

The  following  is  the  usual  order  of  the  examinations:  1st, 
physical;   2nd,  oral;   3rd,  written;   .ith,  clinical. 

In  addition  to  the  physical  examination,  candidates  are  re- 
quired to  certify  that  they  believe  themselves  free  from  any  ail- 
ment which  would  disqualify  them  for  service  in  any  climate. 

The  examinations  are  chiefly  in  writing,  and  begin  with  a 
short  autobiography  of  the  candidate.  The  remainder  of  the 
written  exercises  consists  in  examination  in  the  various  branches 
of  medicine,  surgery,  and  hygiene. 

The  oral  examination  includes  subjects  of  preliminary  educa- 
tion, histor}-,  literature,  and  natural  sciences. 

The  clinical  examination  is  conducted  at  a  hospital,  and 
when  practicable,  candidates  are  required  to  perform  suagical 
operations  on  a  cadaver. 

Successful  candidates  will  be  numbered  according  to  their 
attainments  on  examination,  and  will  be  commissioned  in  the 
order  as  vacancies  occur. 

Upon  appointment,  the  young  officers  are,  as  a  rule,  fi: 
signed  to  duty  at  one  of  the  large  hospitals,  as  at    Boston,  New 
York.  New  1  Orleans,  Chicago,  or  San  Francisco. 

Aftei   four  years' service,  at  surgeons  are  entitled  to 

ruination  for  promotion  to  the  grade  of  passed  assistant  sur- 
geon. 

I'romotiou  to  the  grade  of  surgeon  is  made  according  to 
ority  and  after  due  examination  as  vacancies  occur  in  that  grade. 

Assistant  surgeons  receive  $ij6oo,  passed  assistant 
K>,  and  surgeons  Sc.soo  a  y  ■  entitled  to  fur- 
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nish  quarters  for  themselves  and  their  families,  or,  at  stations 
where  quarters  cannot  be  provided,  they  receive  commutation  at 
the  rate  of  thirty,  forty  and  fifty  dollars  a  month,  according  to 
grade. 

All  grades  above  that  of  assistant  surgeon  receive  longevity 
pay,  10  per  cent,  in  addition  to  the  regular  salary  for  every  five 
years'  service  up  to  40  per  cent,  after  twenty  years'  service. 

The  tenure  of  office  is  permanent.  Officers  traveling  under 
orders  are  allowed  actual  expenses. 

For  further  information,  or  invitation  to  appear  before  the 
board  of  examiners,  address  "Surgeon-General,  Public  Health 
and  Marine-Hospital  Service,  Washington,  D.  C." 


DECAY  IN  WOOD  PREVENTED. 


MONEY   SAVED    AND    LESS    MATERIAL    NEEDED. 


It  is  estimated  that  a  fence  post,  which  under  ordinary  cir- 
cumstances will  last  perhaps  two  years,  will,  if  given  preserva- 
tive treatment  costing  about  10  cents,  last  eighteen  years.  The 
service  of  other  timbers,  such  as  railroad  ties,  telephone  poles, 
and  mine  props,  can  be  doubled  and  often  trebled  by  inexpensive 
preservative  treatment.  To-day,  when  the  cost  of  wood  is  a  big 
item  to  every  farmer,  every  stockman,  every  railroad  manager — 
to  everyone,  in  fact,  who  must  use  timber  where  it  is  likely  to 
decay — this  is  a  fact  which  should  be  carefully  considered. 

It  is  easy  to  see  that  if  the  length  of  time  timbers  can  be  u?ed 
is  doubled,  only  half  as  much  timber  will  be  required  as  before 
and  only  one-half  as  much  money  will  need  to  be  spent  in  the 
purchase  of  timber.  Moreover,  many  woods  which  were  for  a 
long  time  considered  almost  worthless  can  be  treated  and  made 
to  last  as  long  as  the  scarcer  and  more  expensive  kinds. 

Of  the  actual  saving  in  dollars  and  cents  through  preserva- 
tive treatment,  a  fence  post  such  as  was  mentioned  at  the  begin- 
ning might  serve  as  one  example.  The  post  is  of  loblolly  pine, 
and  costs,  untreated,  about  8  cents,  or,  including  the  cost  of  set- 
ting, 14  cents.  It  lasts  about  two  years.  Compounding  interest 
at  5  per  cent,  the  annual  charge  of  such  a  post  is  7.53  cents; 
that  is,  it  costs  7.53  cents  a  year  to  keep  the  post  in  service. 
Preservative  treatment  costing  10  cents  will  increase  its  length 
of  life  to  about  eighteen  years.  In  this  case  the  total  cost  of  the 
post,  set,  is  24  cents,  which  compounded  at  5  per  cent,  gives  an 
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annual  charge  of  2.04  cents.  Thus  the  saving  due  to  treatment 
is  5.  10  cents  a  year.  Assuming  that  there  are  200  posts  per  mile, 
there  is  a  saving  each  year  for  every  mile  of  fence  of  a  sum 
equivalent  to  the  interest  on  ^219.60. 

In  the  same  way  preservative  treatment  will  increase  the 
length  of  life  of  a  loblolly  pine  railroad  tie  from  five  years  to 
twelve  years  and  will  reduce  the  annual  charge  from  11.52  cents 
to  9.48  cents,  which  amounts  to  a  saving  of  $58.75  per  mile. 

It  is  estimated  that  150,000  acres  are  required  each  year  to 
grow  timber  for  the  anthracite  coal  mines  alone.  The  average 
life  of  an  untreated  mine  prop  is  not  more  than  three  years.  By 
proper  preservative  treatment  it  can  be  prolonged  by  many  times 
this  figure.  Telephone  and  telegraph  poles,  which  in  ten  or 
twelve  years,  or  even  less,  decay  so  badly  at  the  ground  line  that 
they  have  to  be  removed,  can,  by  a  simple  treatment  of  their 
butts,  be  made  to  last  twenty  or  twenty-five  years.  Sap  shingles, 
which  are  almost  valueless  in  their  natural  state,  can  easily  be 
treated  and  made  to  outlast  even  painted  shingles  of  the  most 
decayresistant  woods.  Thousands  of  dollars  are  lost  every  5 
by  the  so-called  "bluing"  of  freshly  sawed  sapwood  lumber. 
This  can  be  prevented  by  proper  treatment,  and  at  a  cost  so  small 
as  to  put  it  within  the  reach  of  the  smallest  operator. 

In  the  South  the  cheap  and  abundant  loblolly  pine,  one  of 
the  easiest  of  all  woods  to  treat,  can  by  proper  preparation  be 
made  to  take  the  place  of  the  high-grade  longleaf  pine  for  many- 
purposes.  Black  and  tupelo  gums  and  other  little-used  woods 
have  a  new  and  increasing  importance  because  of  the  possibility 
of  preserving  them  from  decay  at  small  cost.  In  the  Northeast- 
ern and  Lake  States  are  tamarack,  hemlock,  beech,  birch,  and 
maple,  and  the  red  and  black  oaks,  all  of  which  by  proper  treat- 
ment may  help  to  replace  the  fast-diminishing  white  oak  and 
cedar.  In  the  States  of  the  Mississippi  Valley  the  pressing  fence- 
post  problem  may  be  greatly  relieved  by  treating  such  specif 
Cottonwood,  willow,  and  hackberry. 

Circular  139  of  the  Forest  Service,  "  A  Primer  of  Wood  Pre- 
servation," tells  in  simple  terms  what  decay  is  and  how  it  can 
be  retarded,  describes  briefly  certain  preservatives  and  proces-i-.. 
gives  examples  of  the  saving  in  dollars  and  cents,  and  tells  what 
wood  preservation  can  do  in  the  future.  The  circular  can  be  had. 
free  upon  application  to  the  Forester,  Forest  Service.  W'asl. 
ton.  I).  C 
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CHEMICAL  Food  is  a  mixture  of  Phosphoric  Acid  and  Phos- 
phates, the  value  of  which  Physicians  seem  to  have  lost  sight  of 
to  some  extent,  in  the  past  few  years.  The  Robinson-Pettet  Co., 
to  whose  advertisement  (on  page  19)  we  refer  our  readers,  have 
placed  upon  the  market  a  much  improved  form  of  this  com- 
pound, "Robinson's  Phosphoric  Elixir."  Its  superiority 
consists  in  its  uniform  composition  and  high  degree  of  palata- 
bility. 


Hysteria  is  the  expression  of  one  form  of  nervous  debility. 
Celerina  is  thus  peculiarly  indicated,  because  of  its  tonic  effect 
on  the  whole  nervous  svstem. 


Gastralgia. — Papine  in  teaspoonful  doses,  given  every  two 
or  three  hours  will  promptly  relieve  the  severe  pain  associated 
with  gastralgia.  The  effect  of  one  dose  is  often  prolonged  for 
five  or  six  hours. 

Malarial  Neuralgia. — Papine  in  one  or  two  teaspoonful 
doses  every  three  hours. 

Peritonitis. — Begin  with  one  teaspoonful  every  two  hours, 
increasing  the  dose  to  three  and  four  teaspoonfuls  every  three 
hours. 


Pepsin  is  undoubtedly  one  of  the  most  valuable  digestive 
agents  of  our  Meteria  Medica,  provided  a  good  article  is 
used.  Robinson's  Lime  Juice  and  Pepsin,  (see  page  19 
this  number)  we  can  recommend  as  possessing  merit  of  high 
order. 

The  fact  that  the  manufacturers  of  this  palatable  preparation 
use  the  purest  and  best  Pepsin,  and  that  every  lot  made  by  them 
is  carefully  tested,  before  offering  for  sale,  is  a  guarantee  to 
the  Physician  that  he  will  certainly  obtain  the  good  results  he 
expects  from  Pepsin. 


A  one-sided  conjunctivitis  or  irritative  condition,  with  tear- 
ing, photophobia,  and  lid-spasm,  should  always  suggest  the 
presence  of  a  foreign  body  on  the  cornea  or  behind  the  lid.  In 
the  latter  case  puffiness  of  the  upper  lid  develops  very  rapidly 
and  is  a  diagnostic  aid.  A  dark  body  is  best  seen  against  the 
iris  ;  a  light  one  against  the  pupil.  The  patient's  eye  should  be 
turned  accordingly. 


.   TIHCIE 
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pline  (or  an  author  to  feci  that  he  musl  Bay  all  be  h 
say  in  the  i'  ■  ds,  or  liis  reader  Is  sure  to  ^k 1 1>  them  .  and  in  the  pi 

■  words,  or  big  reader  will  certainly  misunderstand  them.  Gem  rally,  also,  a  dou  n 
right  fact  may  !»•  told  in  a  plain  way  ;  and  we  want  downwright  facts  at  present  more  than 
anything  else."     Ri  -kin. 
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Qrimnal  Communications. 


CORRIGAN'S   DISEASE. 

BY   MATTHEW   ST.  JOHN,    M .  l>., 
Bris  roL,  Tknn. 

HTHE  subject  selected  for  debate  to-night  is  Aortic  Regur- 
*      git  at  ion,  a  condition  first  described  by  Corrigan. 

I  believe  that  by  going  into  the  causative  factors  which 
tend  to  produce  this  lesion,  and  in  rehearsing  the  course, 
along  with  the  clinical  symptoms,  physical  signs  and  some 
point--  on  treatment,  including  the  late  surgical  theor 
M orison,  we  will  have  a  tree,  full  and  open  discussion  of 
this  most    important    dise. 

Secondly,  the  common  name  or  synonym  of  "Athle; 
Heart"  would  suggest  the  offering  of  a  plea  for  more 
temperance  in  gymnastic  exercises  and  athletic  sports  in 
general,  and  that  it  the  heart  is  to  be  trained  to  accom- 
modate itself  to  teats  of  strength,  it  may  be  done  gradu- 
ally and  temperately. 

A  stun  is  told  ot  Milo,  the  wrestler,  that  may  well 
illustrate  this  idea  of  gradual  training  ot  athletes.  He  is 
said  to  h  ive  succeeded  in  carrying  a  full  grown  bull  upon 
his  shoulders,  by  the  simple  plan  ot  beginning  with  a  new 
born  call  and  carrying  it  every  day.  He  never  noticed,  so 
the  story  runs,  the  gradual  increase  of  weight,  but  carried 

and  Sullivan  (i'uiiiN  U 
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it  quite  comfortably,  day  by  day,  until  it  become  a  full 
grown  bull,  when  still  he  carried  it  with  ease. 

Physiology  teaches  us  that  after  the  blood  is  forced 
from  the  left  ventricle  into  the  arterial  system,  there  is  then 
an  elastic  recoil  of  the  arteries;  but  that  the  semilunar 
valves  are  closed  when  this  recoil  occurs,  and  they  prevent 
the  blood  from  getting  back  into  the  ventricle,  because  of 
their  accurate  adjustment,  but  pathology  tells  that  these 
valves  sometimes  become  hardened  or  roughened  or  curled 
upon  their  edges,  and  fail  to  fit.  Then  we  have  a  failure 
to  prevent  leakage,  and  a  part  of  the  blood  is  allowed  to 
flow  backward  into  the  ventricle. 

Now  the  system  cannot  well  do  without  this  shortage 
of  blood  that  it  does  not  x'eceive  at  each  systole;  so  the 
ventricle  enlarges — first  dilates  and  then  begins  to  thicken 
its  muscle  wall,  in  order  that  more  power  may  be  avail- 
able to  get  the  blood  through  the  arterial  tree.  This  is 
known  as  compensatory  hypertrophy. 

I  do  not  think  that  one  who  has  studied  the  heart  in 
the  dead  house,  and  looked  at  these  little  valves  which 
close  the  opening  between  the  aorta  and  ventricle  could  do 
so  without  recalling  to  mind  the  physiognomy  of  an 
athlete  doing  some  feat  requiring  great  strain — his  livid 
face,  the  bulging  vessels  of  the  neck  and  arms,  and  the 
strained  expression — without  thinking  what  a  terrific  effort 
these  little  leaves  of  fibrous  tissue  must  have  put  forth  to 
prevent  a  leak,  and  what  consequences  must  follow  the 
disarrangement  of  their  nicety  of  adjustment. 

Syphilis,  alcoholism  and  gout  and  the  various  causes  of 
arterial  sclerosis  are  producers  of  the  sclerosed  valve,  but 
the  causative  factor  we  are  desirous  of  laying  stress  on 
to-night  is  strain. 

Acute  endocarditis,  comparatively  only  rarely  produces 
lesions  of  the  aortic  valve. 

Alcoholic  excess  is  said  to  be  a  cause,  by  raising  the 
aortic  tension.  I  think  alcohol  and  severe  physical  strain 
often  go  hand  in  hand,  the  strain  of  the  one  calling  for 
the  stimulation  of  the  other. 

The  mechanism  of  a  heavy  strain  is  first  a  deep  inspi- 
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ration,  and  then  expiration  is  suddenly  stopped.  The  ex- 
tensive muscular  contraction  which  then  follows  while  the 
breath  is  held,  forcibly  empties  the  blood  of  the  veins  into 
the  heart.  Now  both  ventricles  and  valves  of  the  heart 
must  suffer  strain  from  this  sudden  access  ol  blood  and 
the  corresponding  high  arterial  tension,  and  a  constant 
repetition  ol  such  strain  will  naturally  lead  to  patency  ol 
the  aortic  valves  Aortic  insufficiency  is  the  disease  which 
we  so  often  find  in  the  big,  ruddy  faced,  muscular  and 
athletic  looking  patient  who  presents  himself  complaining 
of  hot  flashes  and  giddiness  upon  suddenly  arising  from 
the  recumbent  to  the  erect  posture.  These  arc  about  all 
the  symptoms  complained  ol  as  long  as  compensation  is 
maintained,  but  ii  the  leak  continues  to  enlarge,  hyper- 
trophy increases  until  we  have  in  this  condition  the  largest 
of  hearts,  thundering  heavily  against  its  bony  cage  as  if 
it  were  trying  to  beat  an  outlet  into  more  freedom;  and 
this  is  what  h.  sted  to  Morison  his  surgical  pallia- 

tive measures,  the  results  of  which  remain  to  be  seen,  and 
the  steps  ol    the  operation  I   will  mention  later. 

A  "Corrigan  heart"  has  been  found,  post  mortem,  to 
weigh  as  much  as  fifty  ounces,  and  as  we  all  well  remem- 
ber the  average  male  heart  in  health  only  weighs  ten  to 
twelve  ounce-.  Isn't  it  astonishing  to  think  with  what  a 
power  a  heart  three  or  tour  times  as  heavy  as  a  normal 
one  must  force  its  ponderous  beats  against  the  chest  ?  No 
wonder  a  patient  in  advanced  aortic  regurgitation  has  the 
facial  expression  ol   some  impending  dissolution. 

In  this  hypertrophy  and  enlargement  of  the  ventricle, 
the  ring  around  the  mitral  cusps  often  becomes  stretched 
and  the  valves  cannot  meet  accurately.  This  is  known  as 
relative  mitral  regurgitation,  although  there  is  do  warp- 
ing or  disease  of   the  mitral  Baps  whatsoever. 

Later,  the  clinical  symptoms  arc  those  of  an  arterial 
anaemia;  he  has  drenching  sweats,  t.\w  to  dilation  of  the 
peripheral  vessels,  his  countenance  exhibits  pallor,  and  he 
has  headache  and  Bashes  of  light  before  the  eyes  and  is 
dizzy  upon  exertion.  lie  has  attacks  of  shortness  of  breath, 
pain  over  region  of  heart,   this    pain  obeying   Hilton's  rule 
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of  peripheral  distribution,  extending  to  back  of  neck  and 
down  the  left  arm.  Accompanying  this  pain  there  is  a 
cadaveric  pallor.  This  group  of  symptoms  appearing,  dis- 
appearing and  reappearing  tends  to  make  night  hideous 
for  the  unfortunate  victim  of  this  disease.  During  these 
anginal  attacks,  there  is  anxiety  written  in  the  patient's 
face,  and  an  uncertainty  in  the  physician's  mind,  for  the 
latter  knows  that  this  regurgitation  may  at  any  time  so 
far  interfere  with  the  circulation  of  nutriment  blood  into 
the  coronary  arteries  as  to  cause  a  hurried  and  untimely 
death. 

Following  a  failing  compensation,  there  is  a  failure  of 
the  blood  to  get  through  the  lungs  properly,  and  conse- 
quently more  embarrassment  of  breathing,  especially  at 
night  after  lying  down ;  along  with  this  is  a  mechanical 
cough.  Edema  of  the  feet  is  usually  present,  but  rarely  is 
there  a  general  anasarca.  This  edema  of  the  feet  is  likely 
due  to  anaemia,  as  in  aortic  leak  there  occurs  a  higher 
grade  of  symptomatic  anaemia,  and  more  mental  sjmip- 
toms  than  in  any  other  heart  lesion. 

On  inspection  we  usually  see  before  us  a  man  of  ap- 
parently fine  physique,  in  so  far  as  his  framework  and 
musculature  are  concerned;  but  on  closer  inspection,  we 
notice  a  peculiar  pallor,  and  that  the  vessels  of  his  neck 
pulsate  visibly  and  boldly,  Corrigan  being  the  first  to  note 
this  pulsation.  Upon  further  exposure  of  the  chest  a  big 
heaving  cardiac  impulse  is  observed,  and  the  apex  beat  is 
seen  downward  and  to  the  left,  usually  in  sixth  or  seventh 
interspace.  Epigastric  pulsation  is  noticed,  and  upon 
gently  rubbing  a  spot  upon  the  forehead,  alternate  paling 
and  blushing  will  be  seen.  This  latter  phenonenon  is  known 
as  Quinicke's  pulsation,  although  it  is  not  a  pathogno- 
minic  sign,  being  found  in  some  other  conditions. 

These  abnormal  pulsations  are  in  all  probability  due  to 
the  powerful  force  of  the  hypertrophied  ventricle  combined 
with  the  constant  regurgitation. 

On  palpation  a  heaving  impulse  is  felt  and  during  the 
stage  of  hypertrophy  it  feels  as  though  a  huge  fish  were 
pounding  away  on  the  inside  of  the  thorax. 
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The  pulse  is  classical,  characteristic  and  pathognomonic, 
and  is  best  gotten  l>v  holding  the  patient's  forearm  up- 
ward and  on  ;i  line  with  his  head  when  a  lull  quick  heat 
It,  inn  upon  striking  the  examiner's  finger  is  noticed 
at  once  and  must  abruptly  to  recede  or  jump  hack.  This 
is  known  as  the  Corrigan  or  water  hammer  pulse.  Hope, 
in  L831,  previously  to  Corrigan,  described  this  pulse  cor- 
rectly, but  ascribed  it  to  he  due  to  adhesion  or  tethering 
ol    the  pericardium.    Corrigan  ascribed  it  to  its  true  cause. 

On  placing  the  ear  or  stethoscope  over  the  heart  an 
adventitious  sound  is  heard  occurring  with,  hut  most  often 
taking  the  place  of  the  second  sound  ol  the  heart.  This 
diastolic  murmur  is  heard  possibly  loudest  about  the  mid- 
dle ot  the  sternum  near  junction  of  third  or  fourth  costal 
cartilages,  but  may  be  heard  very  plainly  in  right  second 
interspace. 

The  murmur  is  carried  downward  by  the  regurgitating 
column  ot  blood,  the  sternum  seeming  to  act  as  a  sound- 
ing board. 

Its  intensity  lessens  toward  the  xiphoid  cartilage.  It  is 
QOt  transmitted  so  plainly  into  the  neck  ;i>  an  obstructive 
murmur,  and   is  not  commonly   heard   in   the  back. 

Sometimes  a  regurgitant  sound  may  have  accompany- 
ing it  a  slight  stenotic,  and  the  two  together  form  the 
classical  "steam  tug  murmur."  The  diagnosis  ol  aortic 
insufficiency  is  made  when  the  following  signs  arc  present  : 
A  Corrigan  or  water  hammer  pulse,  a  diastolic  murmur 
heard  in  right  second  interspace  and  louder  about  mid- 
sternum,  and  traceable  downward  over  this  bone,  pulsat- 
ing vessels  '>t  the  neck,  the  presence  ot  left  ventricular 
hypertrophy,  and  its  accompanying  displacement   ot    the 

apex   downward   and   to   the  left. 

In  making  a  prognosis  it  is  well  to  remember  that  a 
patient  with  patency  of  the  aortic  valves  is  living  upon  a 

ivius   which   is    liable    to    erupt    at    almost   any   time,   in 

the  form  ot   an  apoplectic  stroke ;   (death  by  apoplexy  was 
quite  familiar  among   the  Grecian   athletes),  or  a  mvo 
dial  ischaemia— this  latter  from  interference  with  the  sin 
ot'  Valsalva  and   their  output   into  the  coronary  arteries 
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But  on  the  other  hand,  should  his  bond  of  compensation 
make  good  and  continue  so,  he  may  live  for  years  and  be 
able  to  perform  the  labor  of  the  average  vocation.  Youth 
and  the  absence  of  sclerotic  changes  are  hopeful. 

A  prophylactic  treatment  would  instruct  children  and 
youths  in  regard  to  athletics  which  necessitate  strain.  All 
gymnasium  instructors  should  be  temperate  in  pressing 
their  students  on  to  excel  at  the  expense  of  their  heart. 
Xo  one  should  try  to  lift  or  perform  feats  of  strength 
which  call  on  him  for  reserve  power. 

Every  physician  has  examined  men  of  thirty  years  of 
age,  who  when  they  were  twenty-one,  were  splendid 
athletes,  but  have  now  given  up  this  active  exercise  and 
retired  into  the  confining  life  of  a  bank  clerk  or  office  man. 
Now  what  do  we  find?  Isn't  it  atrophy  of  the  skeletal 
muscles  and  hypertrophy  of  the  heart?  And  he  is  never 
well  any  more,  because  the  two  conditions  will  not  blend ; 
he  has  on  too  much  steam  for  health. 

Almost  as  frequently  are  the  companion  viscera,  the 
lungs  injured  by  the  practice  of  over  expansion  until  they 
are  like  a  rubber  band  that  has  been  scretched  too  far, 
lose  their  resiliency.  Statistics  show  that  many  of  these 
hyper-expansive  fellows  later  die  of  phthisis  pulmonalis. 

Intelligent  and  temperately  performed  athletics  are  ben- 
eficial and  essential;  intemperate  and  extreme  feats  are 
baneful,  hurtful  and  most  injurious. 

I  believe  there  is  harm  done  the  -physical  body  in  ath- 
letic excess,  just  the  same  as  in  alcoholic  intemperance,  for 
is  it  not  true  that  we  have  an  athlete's  heart  for  ever}' 
alcoholic  cirrhosis  of  Laenasc,  and  an  athlete's  heart  ior 
every  gin  drinker's  kidney? 

As  long  as  compensation  is  good  there  is  very  little 
treatment  needed,  other  than  for  the  patient,  in  a  quiet 
way  to  be  made  cognizant  of  his  disease,  in  order  that  he 
may  lead  as  much  as  possible  the  "simple  life.''  He  should 
abstain  from  all  efforts  requiring  strain.  Avoid  all  mental 
excitement ;  in  fact  he  must  learn  to  sit  steady  in  life's 
boat. 

However,   should   any   symptoms  present,  it  is  well  in 


'  orrigan's  Disea  391 

conjunction  with  rest,  to  advise  an  occasional  course  of 
iodide  oi  potassium.  Iodide  in  this  disease,  as  in  aneurism, 
has  proven  us  value  in  lessening  pain.  Il  high  tension  be 
\ii\  troublesome,  it  is  well  to  alternate  with  the  iodide, 
s(  ime  nil r<  »gl}  cerin. 

During  the  attacks  of  anginoid   pain,  nothing  steadies 
the  heart  and  seems  in  bring  the  comfort  like  small  di 
"l   morphine  given  hypodermically. 

Amy]  nitrite  for  awhile  relieves  these  attacks,  but  has 
the  disadvantage  <>t  leaving  a  disagreeable  flushed  feeling 
in  the  head. 

Digitalis  and  the  various  heart  ionics  in  this  condition 
are  most  harmful,  as  thev  only  lend  more  power  to  an  al- 
ready  too  powerful  pump  and  a  higher  tension  to  a  hyper- 
tentioned  pulse. 

Morison's  palliative  operation  was  performed  on  May 
1st,  and  is  reported  in  Lancet.  Case  severe  aortic  regur- 
gitation, accompanied  by  intense  attacks  of  anginoid  pain. 

A  U-shaped  incision,  commencing  midway  on  sternum 
and  extending  downward  and  curving  around  below  apex 
and  extending  upward  to  a  point  on  a  line  with  begin- 
ning; this  musculocutaneous  flap  dissected  up  and  held 
between  warm  towels,  and  lour  and  one  halt'  inches  of 
fifth  rib  removed,  along  with  five  and  one  halt  inches  of 
sixth  rib;  flap  stitched  hack  with  drainage  tube  at  bot- 
tom; chloroform  anaesthesia;  patient  reported  greatly  re- 
lieved from  pain  and  far  more  comfortable. 

Morison's  theory  is  that  the  heart  naturally  has  its 
apes  beat  in  an  interspace,  but  enlarged,  beats  against  the 
cage  and  a  state  ol  cardiac  crythisni  is  induced,  and 
that  the  heart  muscle  often  succumbs  to  mechanical  diffi- 
culty which  may  he  relieved  it  we  can  give  this  enlarged 
hi  more  room  in  which  to  work  and  a  muscular  pad 
to  heat  against,  just  as  in  irremovable  mediastinal  tumor 
in  which  the  heart    -  s<    ondarilv  involved  in  th<  stic 

growth. 

The  editorial  critics,  when   this  operation  was   first   SUg- 

ted,  pronounced   it  a  triumph  of  the  imagination;    M 
now   believes   it   ni  nie  feasible    and   justifiable  in 
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certain  cases.     His  theory   is  certainly  interesting  and  in- 
genious, but  whether  practical  time  must  tell. 

I  will  close  this  paper  by  relating  briefly  a  few  facts 
gathered  concerning  the  life  work  of  Sir  Dominick  John 
Corrigan,  who  considered  his  most  important  work  to 
have  been  his  article,  published  in  the  year  1832,  on  "Pet> 
manent  Patency  of  the  Aortic  Valves." 

When  ph3'sician  to  Tervis  Street  Hospital,  Dublin,  he 
had  at  his  disposal  only  six  beds ;  yet,  out  of  the  meagre 
material  furnished  by  these  he  extracted  the  facts  set  forth 
in  his  above  famous  "Memoir,"  and  he  is  said  to  have 
stated  that  from  these  six  beds  he  drew  the  most  valuable 
portion  of  his  clinical  knowledge. 

When  quite  young,  Corrigan  obtained  an  appointment 
in  the  Lay  College,  of  Maynooth,  as  assistant  to  the  pro-( 
lessor  of  Natural  Philosophy,  and  by  his  experiments,  to- 
gether with  the  practical  knowledge  of  hydrostatics  and 
pneumatics,  thus  early  acquired,  developed  his  facility  in 
demonstrating  diseases  of  the  blood  vessels  as  illustrated 
by  changes  in  the  circulation. 

Corrigan  wrote  a  paper  on  cirrhosis  of  the  lung,  which 
anticipated  much  that  has  since  been  written  on  chronic 
interstitial  pneumonia  and  fibroid  phthisis.  In  his  practi- 
cal observations  on  diagnosis  and  treatment  of  some  funct- 
ional derangements  of  the  heart,  he  calls  attention  to  the 
fact  that  there  is  absence  of  outward  displacement  of  the 
apex  beat. 

A  favored  maxim  with  him  was,  "Choose  your  own 
text-book  of  practice  of  medicine,  and  let  your  clinical 
records  be  the  commentary  to  prove  its  accuracy  or  other- 
wise." 

His  favorite  book  is  said  to  have  been  Morgagni. 

Corrigan  suffered  greatly  by  reason  of  being  gouty. 
He  died  February  1st,  1880,  aged  seventy-eight  years. 
II  is  name  still  lives. 

I  thank  you  for  your  very  kind  attention. 
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1  \TJRING  the  dissert  ion  ol  the  abdominal  viscera  in  sixty- 
*'  five  consecutive  subjects,  I  made  the  observation  that 
there  is  located  in  the  ileocolic  angle  a  constant  system  ol 
arches  or  circles.  This  heretofore  undescribed  constant 
system  ol  circle-  or  arches  which  I  designate  as  ileocolic 
arches  was  discovered  while  exposing  and  illustrating  the 
vascular  supply  of  the  appendix  to  which  it  is  intimately 
ss<  >ciated. 

A  search  of  the  current  anatomic  text  hooks  from  the 
great  systematic  work  on  anatomy,  published  in 
L791,  by  Samuel  Thomas  Soemmering,  (1755-1830)  to 
the  present  time  revealed  no  special  suggestion  ol  the 
arches  ol  the  ileocolic  artery.  Richard  Quain  in  his  collosal 
Anatomic  Atlas,  published  in  1830,  presents  some  of  the 
ileocolic  arches,  but  adds  no  name  to  them.  It  is  not 
strange  that  anatomist-  should  have  neglected  any  special 
or  detailed  observation  of  structures  in  the  ileocolic  angle, 
for  it  i-  only  a  generation  since  surgery  bloomed  or  he- 
came  specialized  in  the  ileocolic  region. 

As  a  generalization  it  may  be  stated  that  surgery  is 
the  father  of  anatomy  For  example,  in  L868,  doctor 
Joseph  Ilvrtl,  professor  ol  anatomy  in  Vienna,  discovered 
that  the  dorsal  and  ventral  renal  vascular  blades  did  not 
anastomose  at  their  periphery  though  their  peripheries 
were  in  actual  contact.  However,  Ilvrtl  did  not  realize 
the  vast  signification  of  his  wonderful  and  practical  dis- 
i  ■  crv,  because  renal  surgery  was  vet  unborn.  Neverthe- 
less Ilvrtl  was  witty  and  capable  of  sufficient  innuendo 
i"  nol  that  his  discovery  maintained  him  in  active  busi- 
tarnishing  corrosion  specimens  ol  circulation  ol  the 
kidney  or  European  museums.  A  number  of  years  ago, 
1>\  the  aid  ol  corrosion  anatomy.  I  solved  independently 
the    same    problem    as    Ilvrtl.      However,   on    perceiving    bv 
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reference  to  the  literature  that  Ilyrtl  had  discovered  it  over 
a  score  of  years  previously,  I  at  once  eponymized  it  "  Hyrtl's 
exsanguinated  renal  zone"  (See  DaCosta's  edition  of  Gray's 
Anatomy,  1905,  page  1423).  As  a  surgeon  I  saw  directly 
that  Hyrtl's  exsanguinated  renal  zone  was  invaluable  and 
that  it  was  the  elective  line  of  cortical  renal  incision  with 
minimum  hemorrhage.  Hence  renal  incision  surgery  is  the 
father  of  renal  anatomy.  Again,  since  the  blooming  of 
appendectomy,  surgery  became  the  father  of  appendicular 
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FlG.  I».  —  Dorsal  view.  Presents  live  ileocolic  arches  formed  by 
the  combined  anastomosis  oi  the  dorsal  (ii)and  ventral  (iii)  ileocecal 
arteries. 

anatomy.  (When  physicians  discover  that  an  organ  is  sub- 
ject to  definite  disease  which  can  be  remedied  by  incisions, 
surgery  became  the  father  of  its  applied  anatomy). 

It  requires  but  a  few  special  detailed  dissections  in  the 
ileocolic  angle  of  perfect  specimens  to  realize  a  system  oi 
distinctly  marked  circles  or  ileocolic  arches.  A  peculiar 
whorl  or  knot  of  independent  vascular  arches  is  plainly 
evident,  located  in  the  ileocolic  angle.  Whether  the  de- 
tailed exposition   and   description   of    the   special   ileocolic 
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vascular  arches  will  be  ol  an}  utility  to  medical  science 
remains  to  be  proved,  as  is  the  case  with  all  progressive 
views.     Ii  appears  to  me  that  the  ileocolic  vascular  arches 

are  a  primordial  vascular  landmark,  a  remnant,  ol  some 
ancient,  vast  anatomic  structure  as  the  appendix.  \t 
present  the  arches  of  the  ileocolic  artery  are  iii  a  state  ol 
atrophy— irregular,  angular,  and  distinctly  related  to  the 
corean  The  ileocolic  arches  are  so  modified  iii  position 
dimension  and  relations  by  the  evolutionary  pi  itti- 

tude  and  fond  m  regard  to  the  appendix,  that  at  present 


hi  o \i;<  hi  v. 

ihe  (ii)  and  the  ventral 

i  ics. 

the  appendicular  artery  does  not  always  originate  Iron, 
them.  However,  one  appendicular  artery  arises  from  the 
ileocolic  arches  m  ninetv-livi  per  cent,  of  subjects.  One 
factor  .done  will  immortalize  the  ileocolic  arches,  as  it  will 
the  ileocolic  circle,  and  that  is  they  originate  one  or  more 
oi    the  appendicular  arteries  is  perhaps  ninety-five  per  cent. 

subjects      Ihe  appendix  in  sixty-five  subject: 
on  an  average  practically  two  arteries  for  each  individual 
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Topography  of  the  Ileocolic  Arches. 

Form  of  the  ileocolic  arches  are  irregular,  acutely  an- 
gular, elongated  (see  figures). 

Dimension  of  the  ileocolic  vascular  arches  are  relatively 
limited  for  the  excessive  diameter  of  the  enclosing  arteries. 
The  anastomosing  arteries  are  of  maximum  dimension. 

Positio>i  of  the  ileocolic  vascular  arches  is,  in  general, 
located  an  inch  proximalward  and  an  inch  medialward 
from  the  ileocolic  angle. 
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Fig.  2. — Dorsal  view.  This  illustration  presents  four  ileocolic 
arches.  Observe  the  bifurcation  and  ic-aiiaMoniosis  of  the  dorsal 
(ii)  and  ventral  (iii)  ileocolic  arteries  forming  an  arterial  circle.  The 
ileocolic  arches  are  formed  by  the  combined  anastomosis  of  the  dor- 
sal and  ventral  ileocolic  arteries. 

Number,  in  sixty-five  subjects  the  minimum  number  of 
ileocolic  arches  was  one,  the  maximum  number  was  four- 
teen, and  the  average  number  was  six. 

Relation  of  the  arches  of  the  ileocolic  artery  is  at  pre- 
sent distinctlv  with  the  cecum. 
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The  ileocolic  arches  are  practically   a  segment   oi    the 
ileocolic  artery.   The  ileocolic  arches  anastomose  with  tl 
of  the  appendix,   (see  figures,  (30),  i  t0),  (64),  i  1-7  i.  | 
(50),  (59). 

Utility  of  the  vascular  arches  of  the  ileocolic  artery  is 
to  furnish  a  normal  maximum,  continuous  blood  supply 
direct  and  collateral  to  the  cecum,  land  primordiall  v  to 
the  appendix — an   ancient   stomach  I. 


II  l  i><  in  ii      LR<  III  s. 
Fig.  18.  —  Dorsal  view.    This  illustration  presents  eight  ileoi 
archc-,  .iiid  arc  composed  !>y  the  combined  anasl 
sal  (ii)  and  the  ventral  (iii)  ileocolic  arl  ecimen  disseel 

distended,  dried  and  employed  .1-  a  model  by  the  arii>t  Zan  I>. 

Percentage   of    subjects   possessing   marked,    prominent 
ileocolic  vascular  arches  is  eighty  per  cent. 

Comparison,  the  colic  angles  ileocolic,  hepatico — colic. 
splenico  colic— sigmoid  angle  possess  an  accumulation  ol 
vascular  arches  or  circles— ancient  vascular  landmarks. 
The  ileocolic  arches  (or  circles  of  anastomosis  I  resemble 
those  ol  the  sigmoid  in  dimension,  from  size  oi  anatoi 
big  artery.  The  ileocolic  arches  are  not  end  or  terminal 
arteries,   for  the  entire  body   may   be  injected   through   any- 
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one  of  the  ileocolic  arches  or  circles.  The  ileocolic  arches 
mav  be  ligated  or  clamped  without  compromising  the 
ileocolic  circle. 

The  ileocolic  arches  are  a  complex,  independent  system 
•of  mesenteric  arches,  making  a  primordial  vascular  land- 
mark— the  junction  of  the  ileum  and  colon.  The  cecum 
and  appendix  are  located  in  the  ileocolic  angle.  They  are 
a  primordial  vascular  landmark  which  attend  the  cecum, 
(and  perchance  the  appendix),  they  resemble  the  rich  vas- 
cular anastomosis  of  the  mesosigmoid  arches.  The  dimen- 
sions of  the  ileocolic  arches  arc  relatively  small  for  the  con- 
siderable dimensions  of  the  anastomosing  arteries. 
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Fig.  21.-  Ventral  view.  The  specimen,  dissected,  distended, 
(hied,  and  it  was  employed  as  a  model  by  the  artist  Dr.  /an  D. 
Klopper.  It  presents  nine  ileocolic  arches  which  present  varied 
forms,  dimension  of  arches  and  caliber  of  anastomosing  vessels. 
The  ileocolic  arches  resemble  the  sigmoid  arches  and  present  an 
isolated,  independent  apparatus,  anastomosed  on  the  one  hand  to 
the  colic  arteries  (ramus  colicus),  and  on  the  other  to  the  enteronic 
arteries  (ramus  iliacus).  Distended  specimens  distort  vascular  re- 
lations. 

Summation  of  the  Ileocolic  Arches. 

An  inosculation  circle  consists  of :  ( 1 ).  A  vascular  arch  ; 
(2).  Automatic  peripheral  ganglia;  (3).  Peripheral  viscus. 
The  function  of  and  "inosculation  circle"  is  to  congest  its 
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peripheral  viscus  with  consequent  maximum  visceral  elim- 
ination. 

rhe  ileocolic  arches,  averaging   six   in   number  for  each 
individual,  are  formed  by  the  combined  anastomosis  of  the 
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dorsal   and    ventral   ileocecal    arteries  I  uitomically   the 

ileocolic   arches    is  a   primordial    vascular   landmark  of  the 
cecum,    laud    atrophying    appendix  I.      Thev  serve    as  a   sin- 
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gical  guide.  The  diameter  of  the  anastomosing  arteries  are 
relatively  large  for  the  dimension  of  the  arches.  They  are 
located  in  the  ileocolic  angle  and  typically  resemble  the 
mesosigmoid  arches  located  in  the  flexures  of  the  tractus 
intestinalis.      At  each    colonic    flexure     (ileocolic,   hepatic, 


ILEOCOLIC  ARCHES. 

Fig.  30. — Ventral  view.  This  illustration  presents  tliree  distinct 
ileocolic  arches  suggesting  an  isolated,  independent  vascular  appa- 
ratus for  ihe  ileocecal  region.  The  ileocolic  arches  are  inosculated 
on  the  right  to  the  ileocolic  arteries  by  a  single  vessel,  on  the  left 
the  ileacolic  arches  are  anastomosed  to  the  enteronic  arteries  by  a 
vessel  of  limited  caliber.  The  ileocolic  arches  are  formed  along 
the  ileocolic  artery. 


The  Ileocolic  Arches. 
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splenic,  sigmoid),  there  may  occur  an  accumulation,  con- 
densation of  vascular  arches.  The  ileocolic  arches  are  con- 
stant structure-  with  constant  location.  The  ileocolic 
arches  serve  a>  the  vascular  connection  anastomosis  be- 
tween the  enteronic  and  colic  artersis. 
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The  clinical  signification  of  the  ileocolic  arches  is  in- 
cluded in  their  relation  with  surgical  procedures  on  the 
cecum  and  appendix.  They  may  be  clamped  or  ligated 
without  compromising  the  ileocolic  circle.  The  ileocolic 
arches  are  primarily  essentially  associated  with  the  ap- 
pendicular blood  supply,  secondarily,  and  directly  origina- 
ting one  or  more  appendicular  arteries  in  ninety-five  per 
cent,  of  subjects.  Practically  the  ileocolic  arches — though 
connected  by  anastomosis  with  the  colic  and  ileal  arteries 
— appear  as  a  marked,  independent,  isolated  structure, 
destined  for  the  cecum.  They  are  not,  however,  end  ar- 
teries or  loops,  as  the  tractus  intestinalis  may  be  injected 
through  the  ileocolic  arches. 

The  ileocolic  arches  are  typical  anastomotic  arches,  the 
object  of  which  is  to  produce  maximum  physiologic  hy- 
peremia, engorgement  in  their  peripheral  viscus,  (cecum, 
appendix,  ileum),  and  to  transport  blood  volume  from  one 
viscus  to  another. 

At  present,  from  evolutionary  processes,  the  ileocolic 
arches  are  practically  mesocolic  arteries,  specially  localized 
and  anastomosed.  The  ileocolic  arches  possess  automatic 
specialized  peripheral  ganglia  (Auerbach's  and  Billroth- 
Meissner's),  stimulation  of  which  dilates  the  caliber  of  the 
arteries  composing  it. 

The  id i lily  of  the  Ileocolic  arches  is  ■physiologic \  i.  c, 
to  furnish  a  collateral  circulation  for  functional  reasons, 
(sensation,  secretion,  absorption,  peristalsis]  not  mainly 
to  nourish  the  structures  they  supply. 

The  function  of.  the  ileocolic  arches  is  to  engorge  their 
peripheral  viscus  (cecum,  appendix,  ileum). 

I  found  no  reference  in  literature  to  what  I  term  the 
ileocolic  arches ;  they  are,  so  far  as  I  can  learn,  a  product 
of  my  original  investigations. 
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PROPHYLAXIS  AND   DIET   IX   TYPHOID   FEV]  R 

BY    A.    E.   GARDNER,    M.   D., 

PHE  treatment  pi  typhoid  fever  has  been,  still  is,  and  we 
*      fear  is  likely  to  remain  for  sometime,  a  burning  quest- 
ion.    Perhaps  in   n<>  other  acme  disease  is  good,  common 
sense  and  a  thorough   knowledge  ol   the   pathology   more 

important  in  obtaining  good  results,  than  in  the  treat- 
ment of  this,  one  of  the  most  common  affections  with 
which  we  have  to  deal.  It  is  not  that  we  need  new  dis- 
coveries or  to  adopt  new  proceedures,  but  we  must  insist- 
ently and  systematically  apply  the  preventive  methi 
which  arc  already  SO  well  known.  There  can  he  no  doubt 
but  that  typhoid  fever,  from  a  theoretical  point  of  view, 
is  a  preventable  disease,  and  that  measures  intended  for 
its  prevention  should  lie  instituted  for  a   twofold    pur; 

0  prevent  the  patient  ill  with  the  disease  from   fur- 
ther spreading  the  infection,  and  second,   to  correct    faulty 
sanitary  arrangements.     If  in  every  community  where  the 
disease  is  prevalent,  these  two  objects  can  be  fully  reali 
it  will  be  followed   by  a   notable  decrease  in   the  numb< 

es. 

It  is  lair  to  assume  then  in   the  first   instance,  thai    it  is 
clearly  within  the  line  of  duty  of  the  attending  phvsieian, 

-ted   by  the  nurses  and  the  members  of   the  household, 
ent    the   spread    ol'  the   infection    from    the    patii 
ami    it  redly    possible    that    this   can    be    wholh 

complished.  Its  spread  cannot  only  be  prevented  but  the 
germ  can  be  entirely  destroyed;  thus  not  only  protecting 
the  members  of  the  immediate  family,  but  those  at  a  dis- 
tance. It  is  a  well  recognized  and  accepted  fad  thai  llies 
and  other  insects  are  capable  of  conveying  the  infection 
from  one  person  to  another;  hence  the  importance  of  im- 
mediately disinfecting  the  urine  and  fecal  matter.    It  is 

3ible  tha  rms  may  find  their  way  I 

■  rns,    wells    and    other   soi  i'l'b-     ' 

not  those  who  are  near  at  hand  only  who  must  be  pro- 
tected,  but   the  many   to  whom   the  disease  is  eonveved   bv 
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thus  polluting  the  various  avenues  from  which  the  water 
for  drinking  purposes  and  domestic  use  are  derived.  It  is 
generally  conceded  that  the  infecting  germ  must  find  its 
way  to  the  system  through  the  alimentary  tract,  and  this 
is  most  usually  accomplished  through  the  medium  of  im- 
pure water,  particles  of  food  or  polluted  milk.  Exception- 
ally however  they  may  be  inhaled  with  particles  of  dust, 
hut  in  such  cases  they  are  lodged  in  the  post  nares  and 
pharynx  and  subsequently  swallowed. 

A  rigid  inforcement  of  the  rules  governing  personal 
cleanliness  is  important.  The  bed  clothing  and  those  of 
the  patient  should  be  kept  scrupulously  clean,  not  onlv 
for  the  comfort  of  the  patient  but  as  a  prophylactic 
measure.  The  mattress  should  be  protected  bv  a  rubber 
sheet,  and  the  patient's  body  bathed  with  tepid  water, 
his  clothing  and  bed  linen  changed,  boiled  and  washed 
every  day,  or  as  often  as  the  indications  of  the  case  de- 
mand. The  drinking  water  used  by  the  patient  and  family 
must  be  boiled.  It  has  been  shown  that  the  typhoid  germ 
as  very  tenacious  of  life,  and  will  live  for  many  months 
under  extreme  variations  of  temperature.  It  may  even  be 
frozen  in  ice  and  live  for  an  indefinite  period  of  time. 
Wilson  refers  to  an  epidemic  in  a  city  of  several  thousand 
inhabitants,  in  which  the  infection  was  traced  to  a  patient 
who  had  the  disease  in  a  house  on  a  mountain  side  near 
the  banks  of  a  stream.  This  stream  supplied  the  reservoir 
in  the  city  several  miles  below.  The  patient  was  sick  in 
the  month  of  February,  and  the  infected  excreta  was 
thrown  upon  the  snow  near  this  stream.  In  April  the 
snow  melted  and  carried  this  infection  to  the  reservoir 
which  produced  the  epidemic. 

The  most  effective  and  convenient  disinfectant,  and  the 
one  that  I  have  used  for  several  years,  is  a  strong  solution 
of  chlorinated  lime,  eight  or  ten  ounces  to  a  gallon  of 
water.  A  liberal  amount  of  this  solution  is  poured  into 
the  bed  vessel  after  each  action,  thouroughly  agitated  and 
allowed  to  stand  for  two  or  three  hours  before  emptying 
into  the  privy.  Strong  solutions  of  sulphuric,  muriatic 
and  carbolic  acids  have  also  been  effectively  used  for  the 
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same  purpose.  A  solution  ol  mercuric  chloride  1-1000  is 
a  very  efficient  disinfectant, 

Unsanitary  conditions  whenever   they  exist  which   lead 
to  pollution  of  drinking  water  and  that  for  domestic  use, 

should  be  corrected  by  State  and  local  hoards  ot  health, 
aided  by  municipal  and  county  officers.  Aside  from  the 
decrease  in  the  number  oi  typhoid  cases,  and  a  correspond- 
ing decrease  in  the  percentage  ot  mortality,  and  looking 
at  the  subject  only  from  the  standpoint  oi  economy,  I  can 

ceive  of  no  other  expenditure  that  should  yield  greater 
profit  to  the  taxpayer.  The  money  spent  lor  medical 
vices,  medicines  and  nursing,  far  exceeds  that  expended  lor 
proper  sanitary  regulations,  not  to  mention  the  loss  ol 
time,  the  sequela  of  the  disease,  and  the  physical  and  men- 
tal suffering  entailed. 

The  selection  of  a  suitable  diet  and  its  judicious  ad- 
minstration  is  a  perplexing  and  yet  a  very  important 
question,  since  the  bowel  must  hear  the  brunt  ol  the  af- 
fection. More  patients  die  with  typhoid  fever  from  de- 
fective methods  ot  diet  than  from  improper  medication. 
There  are  two  well  recognized  and  established  principles 
in  the  dietary  by  which  we  should  be  governed.  The  first 
>  maintain  the  strength  of  the  patient  through  the 
period  ol  hyperpyrexia,  which  lasts  from  two  to  three 
weeks,   and    tile  second   i--    to    prevent    the    irritation   of  the 

ulcerated  bowel  by  the  passage  of  rough  particles  of  food, 

and  distension  and  perforation  from  the  formation  ol  gas 
due  to  fermenting  and  decomposing  fecal  matter.  Medica- 
tion is  a  secondary  consideration,  but  all  patients  must 
be  properly  \\-A  and  nursed.  Whether  the  ease  be  mild  or 
severe  the  patient  should  be  put  to  bed  in  a  large,  quiet, 
airy  room  with  a  temperature  of  about  7<»  degrees  P.  The 
diet  should  be  as  liberal  as  the  circumstances  and  condi- 
tions ot  the  individual  case  will  admit,  and  consist  ol  liq- 
uids and  semi-solids,  unirritating  and  easily  assimilated. 
Sterilized   water  can   be  given   at    frequent    intervals    and   in 

liberal  quantities     A  certain   percentage  ol  cases  do  well 

on  a  mixed  diet,  but  anv  art  ides  which  tend  to  aggrivate 
the  irritation   and    inflammation    must   be  eliminated       The 
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food  should  be  varied  and  prepared  in  different  ways,  so 
that  it  will  not  become  monotonous  and  nauseating,  and 
with  the  object  in  view  to  lessen  the  amount  of  residue, 
and  thereby  prevent  a  harmful  increase  in  the  work  of  the 
bowels,  which  excites  hyperaemia  and  excessive  nerve  stim- 
ulation. Pain,  tympanites,  fermentation,  hemorrhage,  and 
perforation  may  result  from  lack  of  care  in  this  respect. 

Raw  milk  is  the  most  satisfactory  diet  for  the  majority 
of  cases,  and  can  be  given  in  quantities  varing  from  three 
to  five  pints  in  twenty-four  hours.  Sometimes  it  is  best 
to  dilute  the  milk  by  adding  about  one-third  its  volume  of 
water.  It  can  be  given  in  from  three  to  four  ounces  every 
three  hours.  If  the  digestion  should  become  desturbed  or 
curds  appear  in  the  milk,  the  quantity  should  be  decreased 
or  it  may  be  temporarly  withdrawn.  As  in  all  other  dis- 
eases ever}'  case  of  typhoid  fever  is  a  law  unto  itself,  and 
no  fixed  rules  can  be  followed  either  as  to  diet  or  medica- 
tion. Milk  is  repugnant  to  some  patients,  but  this  can 
often  be  overcome  by  giving  small  amounts  in  coffee,  cocoa, 
or  chicken  broth.  There  are  some  patients,  however,  with 
whom  the  milk  diet  does  not  agree,  and  we  are  forced  to 
resort  to  some  other  form  of  nourishment.  If  diorrhoea, 
vomiting  or  other  symptoms  of  gastro-intestinal  symp- 
toms should  appear,  it  signifies  one  of  two  things:  either 
that  the  patient  is  receiving  more  milk  than  he  can  digest, 
or  that  it  is  not  a  suitable  form  of  diet,  and  it  should  be 
withdrawn  or  the  quantity  reduced.  Dr.  Reed,  of  Colorado, 
has  condemed  the  use  of  milk  and  animal  extracts  as  a 
diet  in  this  disease,  and  gives  as  his  reason  that  they  are 
alkaline  in  reaction  and  form  a  culture  media  for  bacteria. 
He  uses  fruit  juices  and  claims  that  with  this  diet  he  has 
not  lost  a  case  of  typhoid  fever  during  a  period  of  several 
years  of  active  practice.  His  theory  is  that  the  acids  in 
the  juice  retard  the  growth  of  the  germ.  I  can  see  no 
good  reason  why  an  acid  food  should  have  any  advantage 
over  the  animal  diet,  for  the  reason  that  they  become  al- 
kaline by  the  action  of  the  intestinal  fluids. 

Among  other  forms  of  diet  which  are  permissable  may 
be  mentioned  eggs,  raw  or  soft  boiled  given  with  the  broth 
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of  chicken,  bed   or  mutton      Fresh  buttermilk,  rice  01  oat- 

meal  gruel  arc  also  suitable.     It  is  not   good  practice  to 

give  lime  water  with  any  article  of  diet   as  u  neutralizes 
an  already  feeble  gastric  juice. 

The  care  of    the  nasal   and   oral  cavities  are    important. 

the  former  being  sprayed   with    Dobell's  solution    several 

times    a    day.    and    the    latter    washed    with    a    weak    horic 
acid    and    glycerine    solution    .ilter    each    feeding.      No    solid 

food  should  he  given  lor  at  least  ten  days  alter  the  fever 
is  broken,  and  then  in  small  amounts  and   the  effects  care 
t'ullv   watched. 


AhhRKSS 


BY    1".    \V.  SAMUEL,    M.  D., 

I   I       ISA  III  I  ,     KY. 

Ladies  and  Gentlemen*  the  Honorable  Board  of  Regents, 
the  Faculty  and  the  Graduating  ( 'lass  of  t  he  Ken- 
tucky School  of  Medicine: 

DEFORE  proceeding  to  the  pleasing  duty  of  addressing 
*~*  you  this  evening,  I  wish  first  to  acknowledge  the 
honor  conferred  upon  me  by  the  Faculty  of  the  Kentucky 
School  of  Medicine.  However,  in  accepting  I  do  so  with 
a  consciousness  of  my  unfitness  for  the  task.  How  well 
I   fulfil]  the  duty,   the  verdict   I   leave  to  you. 

It  is  with  us  the  midday  of  science,  the  grandeur  ol 
the  present  completely  overshadows  the  past.  Von  stand 
at  the  gateway  of  futurity.  What  it  may  hold  tor  you 
depends  upon  yourself  and  the  use  yOU  may  make  and  have 
made  ol  your  opportunities.  In  the  vista  ol'  life  there 
stands  out  a  lew  hright  spots,  here  and  there  an  isolated 
eminence  rises  above  the  common  level  There  arc  ever 
events  in  one's  lite  that  m.nk  epochs  lor  the  individual 
This  evening  at  the  same  moment  closes  and  opens  a 
chapter  lor  you.  This  is  an  hour  fraught  with  the  deepest 
significance.  You  have  arrived  at  last  at  a  time  in  your 
life  anticipated  by  diligent  study  and  by  long  hours  in 
your  lecture-room  and  by  much  burning  ol  the  "midnight 
oil." 
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It  has  been  only  by  unremitting  persuit  of  a  determined 
purpose  and  a  definite  choice  that  you  have  at  last  reached 
that  cherished  goal,  prompted  by  what  diverse  motives 
and  with  what  ends  in  view  you  entered  into  the  study 
and  into  the  practice  of  your  chosen  field  of  labor,  you 
only  know. 

I  trust  a  period  has  been  reached  in  your  career  that 
you  have  long  since  realized  its  grave  responsibilities,  as 
well  as  recognized  its  unequaled  opportunities  for  helpful- 
ness, and  that  you  appreciate  the  necessity  for  self  sacri- 
fice beyond  that  of  any  other  calling,  for  the  practice  of 
medicine  is  an  art,  not  a  trade,  a  calling,  not  a  business ; 
a  calling  in  which  your  heart  will  be  exercised  equally  with 
your  head.  There  is  no  other  profession  that  demands  so- 
much  of  preparation  and  compels  so  rigorous  and  extended 
a  course  of  training  as  does  the  application  of  medicine 
and  surgery.  I  might  well  compare  your  sensation  this 
evening  to  a  stomach  overburdened  with  the  viands  of  a 
richly  laden  table.  You  feel  stuffed  to  every  atom  of  your 
being  with  the  fundamentals  of  the  science  of  art  of  heal- 
ing gathered  from  every  department  of  the  limitless  field 
of  medical  lore.  Every  intracranial  fossa  is  crowded,  every 
convolution  and  gray  cell  is  teaming  with  the  unassorted 
and  unassimilated  knowledge.  Full  as  you  have  drunken 
3'ou  have  scarcely  tasted  the  swelling  stream  of  learning. 
All  it  has  been  possible  to  give  you  has  been  simply  a  be- 
ginning. The  door  of  knowledge  has  just  been  opened  to 
you.  You  have  been  led  but  a  few  halting  steps  on  the 
rugged  and  endless  path  along  which  you  must  henceforth 
climb  alone.  To  what  pinnacle  you  may  aspire  and  what- 
ever impress  you  may  leave  upon  the  dawning  century  is 
yet  to  be  foretold.  You  will  remember  that  the  demand 
for  something  better  than  that  which  now  exists  never 
ceases.  Fields  for  discovery  lie  fallow  before  you  and  there 
is  a  place  in  the  Temple  of  Fame  for  him  who  will.  It 
may  not  be  given  to  any  of  you  to  find  a  place  in  that 
charmed  circle  of  immortals  whose  work  stands  as  the 
stepping  stone  by  which  medical  science  has  mounted  to 
its  present  exalted  place.    To  you,  I  may  say  on  the  other 
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hand,  thai  the  world  has  never  known  the  names  ol  many 
o!'  the  truest  heroes  and  noblest  marytrs,  who  havi 
linnilih  :in(l  in  the  obscurest  byways  ol  life  followed  the 
daily  round  ol  their  engrossing  duties  unheeding  as  un- 
heeded,  doing  well,  that  which  they  could  do  without,  a 
single  thought  oi   fame. 

Should  you  be  endowed  with  that  rapacity  for  work. 
ceaseless  and  untiring  effort,  there  is  nothing  to  which  you 
may  not  aspire.  Many  of  the  men  who  have  lent  tlu 
greatest  lustre  to  the  profession  have  achieved  their  place 
in  the  lace  of  the  most  untoward  circumstances  by  sheer 
force  ol  merit.  It  in  your  brief  course  ol  training  you 
have  learned  to  love  stud  v.  it  von  have  acquired  a  true 
search  lor  knowledge  and  the  search  ol  truth  for  it--  own 
sake  and  beyond  that  for  the  great  uses  to  which  you  may 
devote  it  in  the  interest  of  suffering  and  afflicted  humanity, 
your  instruction  has  fulfilled  its  highest  mission  and  your 
future  is  assured. 

It  is  not  alone  the  knowledge  that  vou  have  gained  in. 
the  pursuit  of  your  studies,  that  is  ,,|  chief  value  to  you, 
hut  the  habit  ot  application,  tlu-  power  of  selection  and 
the  analysis  ol  mental  training  Much  as  you  know  there 
is  vull  much  more  lor  you  to  learn.  There  are  many  things 
that  cannot  he  taught  to  vou  in  vour  collegiate  course 
that  make  up  the  determining  balance  lor  each  ol  vou  in 
the  school  of  life.  The  recognition  ol  this,  "Now  little  we 
know  is  the  surest  symptom  ot  improvement,  lor  while 
knowledge  is  proud  that  he  has  learned  so  much,  wisdom 
is   humble  that    he  know-  no  more." 

In   the  practice  ol    medicine  and   its   various  branch 
there  is   no    place    lor    weak    hearts    or    feeble    untrained   in 
tellects.      This  is    the    place    for    men   of   ability,   men   of   the 

highest  training,  men  who  are  willing  and  ready  to  battle 
against  all  odds,  capable  oi  ceaseless  application  and  de- 
votion to  a  work  ol  a  lifetime  In  'he  minds  ol  many  a 
diploma   is  a    passport    to  social    position    and    professional 

success 

It  any  ot  you  are  embued  with  such  a  false  notion,  at 
the  very  threshold  of  your  career,  erase  it    from    vour  mind 
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You  will  find  it  no  touch  stone  of  entrance  to  the  inner- 
courts  of  preferment ;  you  must  stand  or  you  must  fall  on 
your  own  merit.  As  soon  as  you  have  selected  a  local 
habitation  you  will  not  be  invited  out  to  your  own  pop- 
ularity contest,  but  on  the  other  hand,  you  will  meet  a 
frowning  world.  You  will  soon  find  out  that  the  universe 
has  not  been  awaiting  your  coming.  In  a  word,  do  not 
expect  success  too  soon.  There  is  long  and  tedious  wait- 
ing and  it  is  well,  although  in  it  there  are  both  dangers 
and  advantages.  Many  becoming  discouraged  and  dis- 
heartened by  the  long  delay,  lose  their  ambition,  give  up 
the  unequal  struggle  and  drift  into  the  first  opening  that 
offers  a  livelihood,  but  if  you  are  made  of  the  right  stuff 
and  stick  where  you  start  with  worthy  determination, 
employing  your  waiting  time  in  earnest  study  and  unas- 
suming diligent  effort,  the  reward  will  surely  come,  but 
only  when  you  have  demonstrated  your  intention  not  to 
succumb.  Do  not  at  first  expect  recognition  from  rival 
fellow-practitioners  until  your  rising  reputation  compels 
it.  Yrou  will  meet  opposition  where  you  least  expect  it. 
You  will  receive  merciless  criticism  and  slurs  Avhere  you 
might  have  anticipated  favor.  The  discreditable  bickerings 
that  disgrace  the  profession  are  born  of  petty  jealousies 
and  are  utterly  beneath  its  dignity.  While  much  of  what 
I  have  just  said  of  the 'petty  jealousies  of  the  profession  is 
evidently  less  m  evidence  now  than  formerly,  I  am  sure 
that  it  has  been  engendered  and  propagated  by  the  po- 
sition taken  by  recent  graduates  of  medicine  many  years 
ago  and  which  has  been  so  perfectly  portrayed  by  John, 
of  Salisbury,  and  which  I  beg  leave  to  reproduce  here  for 
you. 

That  you  may  determine  at  once  the  difference  of  the 
new  made  doctor  of  his  time  and  the  graduate  of  to-day, 
he  says:  "They  return  from  college  full  of  flimsy  theories 
to  practice  what  they  learn,  Galen  and  Hippocrates  are 
continually  in  their  mouths,  they  speak  aphorisms  on  every 
subject  and  make  their  hearers  stare  at  their  long  unknown 
and  high  sounding  words.  The  good  people  believe  that 
they  can  do  anything  because  they  pretend  to  all  things. 
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They  have  but  two  maxims.    Never  mind  the  poor;   never 
refuse  money  from  the  rich." 

Always   be   ready   to  give   full  credit    to   merit   even   in 

your  own  rival.  You  can  never  build  yoursell  u|>  by  pull- 
ing another  down.  Your  own  reputation  will  surely  be 
damaged  when  you  assail  another.  Never  constantly 
parade  exaggerated  account--  ot  your  own  superior  learn 
ing  and  skill.  It  should  ever  he  your  object  to  avoid 
creating  needless  opposition.  Many  a  young  physician  has 
bandicaped  Ins  whole  future  by  injudicious  and  obnoxious 
aggressiveness  horn  of  immoderate  egotism.  Quiet  atten- 
tion to  your  own  affairs  will  build  surely  and  broadly  foi 
ultimate  success.  In  all  your  conduct  toward  your  fellow 
physicians  and  the  public  you  should  be  embued  with  an 
irreproachable  standard  of  medical  ethics,  resisting  with 
uncompromising  opposition  the  growing  tendancy  to  dis- 
regard that  which  threatens  to  degrade  the  noblest  of 
callings  to  a  commercial  basis  and  a  trade;  therefore,  draw 
the  sharpest  line  o!  demarkation  between  the  true  physi- 
cian and  the  degraded  charlatan..  Your  ultimate  success 
will  depend  upon  many  things  other  than  your  training 
and  ability.  I  hope  I  have  made  myself  clear.  I  simply 
mean  that  you  should  first  act  prudently,  but  you  at  the 
same  time  should  act  independently. 

I  am  happy  in  the  conviction  that  none  of  the  gifted 
and  aspiring  young  men  whom  I  have  had  the  honor  to 
address  this  evening  will  ever  condescend  to  low  artifices, 
or  be  content  with  the  degraded  level  of  the  vulgar  sham 
or  that  ot  the  knavish  pretender.  Upon  this  occasion  it 
i--  my  bound  duty  to  speak  frankly.  I  shall,  therefore,  try 
to  'I'll  you  what  goes  to  make  up  the  secrets  ol  success, 
and  how  the  game  of  lite  should  be  played  as  1  have  seen 
it,  and  I  teel  the  assurance  thai  you  will  lay  hold  upon  it 
to  your  profit.  Personality  will  count  tor  very  much,  and 
a  pleasing  presence  is  a  most  fortunate  possession,  There 
arc  many  doctors  who  daily  visit  the  sick-room  whose 
presence  is  better  tonic  than  any  medicine.  While  we  can 
not  remodel  the  endowments  with  which  nature  has  favored 
us   we  can   do   much   in   the  cultivation  of  pleasing.      It  J-    i- 
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easy  to  be  affable  as  it  is  to  be  curt,  and  the  eminent  Mr. 
Yalentyne,  the  celebrated  English  Barrister,  sounded  the 
key  note  when  he  defined  as  the  highest  qualifications  for 
a  Chief  Lord  of  Justice,  that  he  should  first  be  a  gentle- 
man and  then  if  he  should  know  a  little  law  it  would  be 
much  better,  equally  applies  to  your  position  in  the  pro- 
lession  and  will  add  greatly  to  your  success.  While  it  is 
necessary  on  the  other  hand  that  you  should  know  a  great 
deal  about  medicine,  it  is  absolutely  indispensable  that  you 
should  be  a  gentleman.  By  this  I  do  not  mean  that  you 
should  simply  cultivate  grace  and  practices  so  common  in 
polite  society,  but  you  should  under  all  circumstances  be 
inspired  with  virtues  of  honest,  earnest,  noble  christian 
men.  Never  be  betrayed  into  anything  that  will  degrade 
your  manhood,  or  cast  the  slightest  stain  upon  the  bright 
escutcheon  of  your  honorable  profession.  Your  habits  in 
life  will  be  of  the  utmost  importance  if  you  yearn  for  suc- 
cess. In  no  other  walk  in  life  can  a  man  afford  so  little 
to  indulge  in  dissipation,  yet  how  true  is  it  that  every 
community  has  its  wrecks  of  brilliant  and  able  men  who 
have  been  swamped  in  the  cup.  Dr.  Holmes  said,  "Intem- 
perance in  a  physician  partakes  of  the  guilt  of  homicide." 

Again,  self  control  is  an  absolute  essential.  The  greater 
the  emergency  the  calmer  and  clearer  must  be  your 
thoughts.  You  must  be  ready  to  act  on  the  moment,  yet 
with  deliberation.  To  hurry  unsettles  you  and  vicitates 
your  judgment.  You  should  be  prompt  to  respond  to  calls 
for  seeming  neglect  is  not  easily  forgotten  by  anxious 
friends  in  the  hour  of  sickness.  Your  conduct  toward  your 
patient  in  whatever  station  of  life  should  be  kind  and  con- 
siderate.    It  should  also  be  sympathetic. 

A  physician  without  the  exhibition  at  least  of  sympathy 
is  a  misnoma  and  is  never  a  true  success.  You  must  cul- 
tivate self  reliance  and  resourcefulness,  ready  to  show  a 
new  front  as  often  as  the  situation  shows  a  new  peril. 
You  will  find  that  close  attention  to  what  may  seem  to 
you  insignificant  details  of  great  importance  in  your  suc- 
cess are  of  more  value  than  the  so-called  master  strokes 
of  medication.      In   dealing  with  your    patient    and    his 
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friends  vou  should  be  clear  and  frank  in  your  statements, 
but    vour  opinion   must   be  given  with   caution   and    tact. 
You  must  at  all  times  labor  to  command  the  entire  confi- 
dence of  your  patient,  without  which  you  can  hop< 
complish  but  little. 

\  on  should  always  be  ready  and  open  to  true  convic 
tion,  but  on  the  other  hand'you  cannot  hope  to  avoid  the 
inevitable  at  times— mistakes.  In  all  your  advice  and 
counsel,  especially  surgical,  put  yoursell  in  the  subject's 
■  and  recommend  for  him  only  what  you  would  have 
for  yourself  There  can  be  nothing  but  condemnation  for 
that  too  common   spirit;   thai    operates  only  for   the  zeal 

operating  or  the  added  pecuniary  return,  a  stain  from 
which  surgery,  both  special  and  general,  is  not  altogether 
free.  The  conduct  of  medical  life  is  tilled  with  advantages 
and  opportunities  oi  growth  shared  by  no  vocation  to  the 
same  degree.  It  will  at  times  show  you  human  nature  at 
its  worst  and  its  lowest,  and  many  things  will  cross  your 
path  that  will  tend  to  shake  your  faith  in  humanity,  but 
on  the  other  hand  you  will  be  let  into  the  secret  chamber 
nt  suffering.  Vou  will  there  have  glimpses  ol  nobility  and 
grandeur  ol  character  that  will  Mood  and  tinge  all  life  with 
it>  beauty. 

Iu  no  other  walk  in  life  are  there  more  priveleges  grant- 
ed than  to  the  physician.  Many  a  tune  in  your  life  it  will 
become  vour  duty  and  a  pleasing  one  to  speak  a  word  ol 
Comfort  in  the  lime  ol"  trouble  and  lo^,  in  pour  balm  in- 
to an  aching  heart.  You  will  have  entrusted  to  your  care 
the  secrets  ol  the  inmost  hie  which  have  been  sacredlv 
'  from  the  world  Such  confidence  must  be  held 
absolutely  inviolated.  It  is  therefore  a  matter  of  no  wonder 
that  an  unwritten  law  should  exist  that  only  men  of  high 
idea-  ill  lite  and  true  christian  spirit  are  attracted  to  the 
study  <'t  medicine.  I  would  impress  upon  you  that  the 
lite  ol  a  physician  is  a  peculiarly  trying  one  and  his  duties 
are  must  exacting  He  has  no  moment  that  he  may  rightly 
call  his  own.  Everything  must  give  way  to  duty.  It  is  a 
life  ill  strain,  exposure,  and  fatigue.  He  must  be  ever  ut- 
ter!}   forgetful  ot  sell'     Often   the  greatesl    sacrifice  on  his 
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part  results  in  thankless  tasks  and  without  reward,  al- 
though there  is  nothing  man  will  not  do  to  regain  lost 
health,  yet  there  is  no  obligation  he  is  so  slow  to  discharge 
as  his  physician's  just  dues  and  more  is  the  pit}7.  Your 
responsibilities  and  obligations  do  not  end  with  your  purely 
medical  work. 

You  come  in  closest  touch  with  the  very  heart  of  the 
great  world.  You  will  learn  to  know  its  trials,  its  short- 
comings and  its  virtues  most  intimately,  for  the  family 
physician  occupies  a  position  entirely  unique  and  shared 
by  no  one  else.  You  may  be  the  greatest  possible  power 
in  society  for  moral  conversation.  Your  position  here  will 
be  one  to  act  and  speak  with  influence.  Yours  will  be  the 
voice  of  counsel  and  authority.  You  should,  therefore,  act 
so  as  to  be  both  helping  and  helpful,  devoting  your  life  to 
the  food  of  the  human  family  as  an  advisor  and  friend. 
Living  beyond  your  time  in  lives  elevated  and  made  bet- 
ter by  your  walk  among  them,  then  shall  the  evening  of 
life  be  made  serene  though  hastened  by  exposure,  distress, 
and  devotion  to  its  duties,  risks  and  dangers.  I  feel  con- 
fident that  your  activities  will  wax,  not  wane  with  the 
frowning  years  of  the  century  which  opens  so  auspiciously 
for  you  this  evening.  Let  me  remind  you  that  you  enter  a 
noble  heritage  made  up  by  no  efforts  of  your  own,  but  by 
generations  of  men  who  have  unselfishly  sought  to  do  the 
best  thev  could  for  suffering  mankind.  Much  has  been  done, 
much  remains  to  do.  A  way  has  been  opened,  and  possibil- 
ities in  scientific  development  there  seems  to  be  no  limit, 
except  in  its  application. 

As  general  practitionei's  you  will  not  have  much  to  do 
with  this.  Your's  is  a  higher  and  more  sacred  duty.  Think 
not  to  light  a  light  to  shine  before  men  that  they  may  see 
your  good  works.  On  the  other  hand  you  belong  to  the 
great  army  of  quiet  workers,  physicians  and  priests ;  sis- 
ters and  nurses,  the  members  of  which  strive  in  the  min- 
istry of  consolation  in  sorrow,  need  and  sickness.  You  are 
the  silent  workers  of  the  ranks  in  the  homes  of  the  rich 
and  in  the  hovels  of  the  poor;  to  you  is  given  the  harder 
task   of    illustrating  in  your  lives    that     old    hippocratic 
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standard  of  learning  ol  sagacity,  of  humanity,  and  oi 
probity.  So  that  to  all  skilled  succor  may  come  in  the 
hour  ol  urgent  need.  <M  a  humanity  that  will  show  in 
your  daily  life  tenderness  and  consideration  to  the  weak, 
infinite  pit}  to  the  suffering  and  a  broad  charity  to  all. 
01  a  probity  that  will  make  you  not  only  true  to  your- 
self, but  true  to  your  high  calling  and  true  to  your  fellow 
man. 

With  this  mixture  of  advice  of  which  I  ministered  to 
you  a  maximum  dose,  you  will  yet  fall  short  unless  your 
very  soul  is  strongly  tinctured  with  the  words  of  advice 
uttered  by  one  ol  our  beacon  lights  of  medicine  and  that 
is  "work."  I  would  conjure  you  to  lay  hold  upon  it  to 
your  profit.  "It  is  the  open  sesame  to  every  philospher's 
stone  which  transmutes  all  the  base  metal  of  humanity 
into  ;_rold.  Without  it  all  is  vanity  and  vexation.  To  the 
youth  it  brings  hope;  to  the  middle  age,  confidence;  to  the 
>e.  Great  men  have  made  by  laying  hold  upon 
it  the  foundation  of  our  science.  Not  only  had  it  been  the 
hstone  ol  progress,  hut  it  is  the  measure  of  in  everv 
day  life."  With  it  engraved  on  the  tablet  of  your  heart 
and  hound  upon  your  forehead  you  may  make  up  what 
you  lack  in  natural  aptitude  by  well  directed  energy  and 
patient  perseverance.  Fix  your  eye  steadily  upon  the  bright 
L,roal  of  your   ambition    and    with    work,   constantly    press 

toward  it. 

••  I 

And    now   we    have   come    to    the    parting  of  our    wa 
It   has  been  my  pleasant  and  grateful    privil 
you   on   behalf  of  the    Faculty   these  brief  words  ol  cou 
caution  and  advice.     In   their  name  I   now  welcome  you  to 
the  ranks  ol    the   Med  urn.      I   extend   to   von   the 

right    hand    of  fellowship.     In    their   name    I    bid    von    God 
speed    in    your  chosen   calling,  not    unmindful,  howevei 
the  solemn   responsibilities   we  assume    in    this    standing 
sponsor  lor  your  knowledge,  your  skill  and   your  conduct. 
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You  are  the  children  of  an  honored  school.  You  have  a 
double  obligation  to  discharge,  that  which  you  owe  to 
yourselves  and  that  which  is  due  your  Alma  Mater,  for 
upon  you  rest  the  mantel  of  her  reputation.  See  to  it  that 
you  keep  it  pure,  unsullied  and  unspotted.  You  go  out 
into  your  life's  work  to  augment  only  the  lustre  of  her 
fame  as  you  build  your  own.  You  have  crossed  in  safety 
the  shoal  of  the  harbor  bar  of  your  examination.  At 
times  your  keel  may  have  grated  ominously  on  the  bot- 
tom, but  at  last  you  float  in  the  still  harbor  of  anticipa- 
tion. Y'ou  must  cast  your  anchor  now  and  at  last  stand 
out  on  the  swelling  main  of  life.  May  the  favoring  winds 
of  Providence  make  sure  and  complete  the  voyage  that 
shall  at  last  bring  your  anchor  securely  into  the  harbor 
that  is  beyond  the  vale.  In  conclusion,  I  beg  that  you 
will  permit  me  to  hope  that  if  you  shall  at  some  time  in 
the  great  future  recall  a  single  word  of  advice  that  I 
have  spoken  which  may  have  encouraged  you  in  any  part 
of  your  future  success  to  which  you  now  aspire,  you  will 
in  no  way  regret  the  courteous  attention  that  you  have 
given  me  this  evening  and  for  which  I  tender  you  my  pro- 
foundest  thanks. 


Note. — Baccalaureate  Address  to  Kentucky  School  of  Medicine  Gradu- 
ates, 1907. 
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The  Pancreas  </>/</  the        Not  until  quite  recently  has  the 
Application  of  Surgery     pancreas   possibly  the  most  se- 

/■•   fts   Disease.  questered  gland  within   the  ab- 

domen yielded  to  surgical  in- 
tervention This  was  possibly  by  reason  of  the  fact  that 
SO  little  was  known  ol  the  manner  in  which  it  was  in- 
volved. Our  first  recognition  possibly  of  the  pari  played 
by  infection  of  the  pancreas  was  given  to  the  physician 
by  FitZ,  whose  painstaking  work  and  acute  clinical  ol 
vation,  gave  us  an  insight  to  the  trouble  played  by  in- 
fection resulting  in  acute  pancreatitis  and  the  usual  lethal 
end  results,  and  through  the  studies  of  Seun  upon  pancrea- 
tic cysts  much  was  given  for  surgical  inference.  Again 
through  the  investigations  of  Opie  on  pancreas  its  pathol- 
ogy has  been  largely  augmented.  At  the  present  time,  how- 
ever, through  clinical  observation  and  the  result  of  pains- 
taking research,  chronic  diseases  and  sub-acute  disc 
ot  the  pancreas  have  been  relieved  by  surgical  interferenc< 
Pathologically  speaking,  pancreatitis  is  divided  into 
two  varieties  known  as  interlobular  and   the  interascina. 

kin-  first   conerns  the  surgeon,  because  we  have    learned 
that   this  form   is  the  one  mosl     frequently  of    infectious 
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origin  and  is  associated  or  has  its  inception  in  diseases  of 
the  biliary  passages,  especially  with  cholethiasis ;  the  'lat- 
ter form  is  yet  not  thoroughly  understood.  There  remains 
no  doubt  that  one  of  the  most  frequent  causes  of  chronic 
pancreatitis  or  sub-acute,  is  the  result  of  the  obstruction 
oi  a  gall-stone  lodging  in  the  ampulla  of  Water,  resulting 
an  the  retrojection  or  damming  back  of  the  pancreatic 
•secretion  and  flow  of  bile  injected  into  the  ducts  of  the 
pancreas,  producing  an  infection  through  the  duct  of 
Wirsung.  The  form  of  pancreatitis  will  be  determined  by 
the  character  of  the  virulence  of  infective  agency. 

To  many  clinicians  it  is  now  a  common  clinical  occur- 
ence to  observe  a  train  of  symptoms  which  have  formerly 
been  of  such  a  character  to  at  least  indefinitely  suggest 
a  purely  functional  disturbance  of  digestion,  attended 
with  symptoms  referable  to  stomach  digestion,  loss  of  ap- 
petite, pain  of  abdominal  and  epigastric  variety,  pigmen- 
tation of  the  skin,  faintiness,  sweating,  loss  of  weight, 
and  intermittent  fever  followed  by  attacks  of  such  severity 
as  to  result  in  jaundince.  These  are  cases  of  chronic  pan- 
-creatitis,  the  result  either  of  biliary  involvement,  associated 
with  cholelithiasis  or  without,  due  to  adhesions  produc- 
ing mechanical  disturbances  which  has  compelled  a  re- 
trojection of  bile  plus  infection  along  the  pancreatic  ducts 
producing  a  chronic  interstitial  pancreatitis.  These  cases 
present  from  their  chronicity  a  mild  symptomatology,  a 
condition  which  predicts  in  many  cases,  clinically,  a  typical 
case  of  malignancy. 

In  fact  it  is  the  writer's  experience  that  diagnosis  after 
opening  the  abdomen  with  extensive  involvement  of  the 
pancreas  with  enlargements  and  hardness  has  been  diag- 
nosed as  cancer.  On  the  other  hand,  in  the  acute  variety, 
with  hemorrhage  and  rapid  necrosis  of  the  gland  sub- 
stances, there  is  followed  a  train  of  symptoms  of  such 
violent  character  and  which  in  the  majority  of  cases  pro- 
duces death,  and  in  which  only  of  late  has  the  symptoms 
complex  been  interpreted,  a  diagnosis  made,  operation  in- 
stituted, and  a  few  lives  have  been  saved  when  the  opera- 
tion has  been  timely  enough. 
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In  exploratory  work  in  these  frightful  cases,  the  abdo- 
men has  been  opened  and  the  surgeon  observed  the  phe- 
nomena ol  fat  necrosis  due  to  the  escape  of  pancreatic  fer- 
ments. The  symptoms  of  pancreatic  diseases  depend,  ;is 
been  stated  recently  by  Deaver:  First,  those  that  de- 
pend upon  some  local  manisfestation,  and,  second,  those 
which  come  as  a  result  of  the  interference  with  pancreatic 
secretion  exhibited  in  the  form  of  indigestion  and  frequently 
depend  upon  interference  with  the  internal  secretion  of  the 
pancreas 

The  acute  type  is  so  seven-  and  sudden  in  its  onset,  .-it- 
tended  with  such  agonizing  pain  and  such  pronounced 
symptoms  terminating  in  extreme  prostration,  that  the 
diagnosis  has  been  rarely  made.  In  these  cases  laboratory 
examinations  are  so  laborious,  consuming  so  much  time 
and  are  so  inconclusive  that  it  would  be  extremely  unwise 
to  delay  operative  interference  to  have  them  made  In  the 
acute  form,  glycosuria  is  not  found.  It  is  in  the  acute 
cases  that  operative  intervention  is  absolutely  demanded, 
and  a  number  ol  lives  have  been  saved  by  timely  opera- 
tion, such  as  drainage  of  the  gall-bladder;  however,  the 
surgeon  has  to  deal  more  with  the  sub  acute  and  chronic 
form  Here  chills  and  lever  are  frequent  because  of  the  in- 
fectious nature.  In  these  cases  fatty  stools  and  necrotic 
tissue  may  be  found. 

The  sub-acute  cases  may  terminate  in  suppuration.  In 
the  chronic  form  patients  complain  i>(  epigastric  attacks 
and  with  symptoms  referable  to  indigestion,  and  the  com- 
monly associated  signs  1  biliary  lesions.  Ten- 
derness, slight  fullness  rind  pain  is  usually  referred  to  the 
left  side,  loss  of  weight.  In  these  eases  pigment  of  the  skin 
is  most  suggestive  which  may  give  a  complection  to  the 
.  one  of  malignancy.  So  called  forms  of  catarrhal 
jaundice  must  be  regarded  now  as  in  reality  due  to  chronic 
pancreatitis.  The  operative  indications  in  this  form  of 
pancreatic  diseases  is  indirect  drainage  of  the  gall-bladder 
to  the  surface  or  by  drainage  into  the  gut.  the  most 
important  factor,  as  the  disease  i--  frequently  the  result 
ol  biliary  involvement.  Where  permanent  drainage  is  in- 
dicated,  a  cholecys               »mv   is  the  one  indicated. 


420  The  American  Practitioner  and  News. 

IRcccnt  progress  in  flDcotcal  Science. 


E.  S.  ALLEN,  M.D., 

Professor  of  Pathology,  Kentucky  School  of  Medicine. 
Louisville,  Ky. 


Pathology. 

The  Common  House  Fly. — (Boston  Medical  and  Surgical 
Journal,  July  23,  1908).  On  previous  occasions  attention  has 
been  called  to  the  eradication  of  the  common  house  fly.  With 
the  advent  of  this  pest  each  succeeding  summer,  renewed  at- 
tention is  paid  to  the  problem  of  extermination,  such  as  has  been 
given  with  somewhat  notable  success  to  the  mosquito  within  the 
last  few  years.  There  seem  to  be  no  question  whatever  that  the 
fly  is  a  disseminator  of  disease  and  is  therefore  a  positive  menace 
quite  apart  from  its  other  obnoxious  characteristics.  When  we 
realize  the  possible  danger  to  which  we  are  exposed  through  the 
presence  of  the  fly  we  should  not  hesitate  to  take  proper  pre- 
caution to  obviate  the  breeding  of  flies  such  as  keeping  the  prem- 
ises free  from  organic  matter,  the  prevention  from  admission  to 
houses  by  proper  screens.  "  The  fly  that  doesn't  wipe  its  feet  is 
one  of  the  chief  elements  of  danger  during  the  summer  season." 
The  fly  lives,  moves  and  thrives  in  dirt.  It  can  breed  only  in 
one  kind  of  place  and  that  is  a  heap  of  filth,  preferably  human 
or  animal  excreta,  dust  bins,  garbage  cans,  sweepings  or  accum- 
ulations under  porches  or  furniture,  any  place  where  dirt  is  al- 
lowed to  remain  undisturbed  for  more  than  a  week.  Abolish  or 
poison  these  dirty  accumulations  and  the  flies  will  disappear,  so 
will  many  diseases  and  much  discomfort."  It  is  an  accepted 
fact  demonstrated  by  scientific  evidence  that  the  fly  transmits 
typhoid  and  tubercle  bacilli.  Recognizing  the  house  fly  as  a 
carrier  of  disease,  more  warning  is  against  the  fly  and  direction 
as  to  its  extermination  should  be  widely  circulated.  The  Boards 
of  Health  should  institute  rules  of  regulation  against  flies  and 
their  places  of  breeding  in  the  same  sense  that  they  have  the 
mosquito. 

The  use  of  screens  in  dwelling  houses  should  be  made  com- 
pulsory as  well  as  the  protection  of  food  exposed  for  sale.  Every 
day  we  observe  the  carelessness  with  which  meat  and  other  food 
stuffs  are  carried  through  the  streets  and  delivered  at  houses 
during  the  heat  of  summer,  with  absolutely  no  protection  against 
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the  swarm  of  flies  that  accompany  the  wagon.  As  is  set  forth  in 
this  article  it  is  dear  that  prevention  must  ultimately  take  | 
of  cure,  ami  that  some-  means  must  be  found  to  prevent  the  breed- 
ing nt  flies  rather  than  to  attempt  their  extermination  after  they 
have  attained  the  flying  age.  We  know  that  dies  breed  in  dirt, 
and  particularly  in  the  presence  of  decaying  organic  mattei 
With  this  knowledge  the  moral  is  clear.  Every  householder  and 
simp  keeper  should  be  obliged  to  keep  his  premises  clean,  not  in 
the  ordinary  and  superficial  sense,  but  in  the  way  which  good 
sanitation  is  gradualy  teaching.  There  is  probably  no  harder 
Lesson  been  taught  than  that  of  scrupulous  cleanliness,  but  it  is 
a  lesson  which  our  Boards  of  Health  and  other  authorities  must 
continue  to  instill,  in  the  hope  that  finally  the  public  conscience 
and  intelligence  will  be  educated  to  the  point  of  real  efficiency. 

Significance  of  Blood  Analysis  in  Appendicitis. — Dr.  C.  C. 
Sichel  {Medical  Record,  July  ^s,  1908)  asks,  can  we  depend 
upon  the  leucocyte  and  distinctive  polynuclear  counts  as  a  posi- 
tive indication  for  or  against  operating?  He  replies,  "  with  the 
leucocytosis  an  increase  of  the  distinctive  polynuclear  per- 
centage operate."  Histories  of  three  cases  of  a  series  are  given. 
All  cases  showing  a  leucocytosis  and  a  polynuclear  increase  were 
operated  on,  without  finding  a  single  case  in  which  there  u 
purely  catarrhal  condition.  All  interval  cases  or  those  not  show- 
ing leucocj  tosis  and  polynuclear  increase  which  were  opei 
on,  show  that  no  acute  process  was  in  grogress.  The  author 
strongly  advocates  operation  as  indicated  by  blood  findings  in  all 
of  appendicitis.  When  leucocytosis  and  polynuclear  in- 
crease are  present,  operate  at  once.  When  there  is  no  increase 
in  the  counts  watch  the  blood  picture  in  repeated  examinations 
and  be  guided  by  the  findings  plus  the  patient's  general  symp- 
tom 

Eitology  of  Ricketts.  — I,.  Finley   {Medical  Record,  July   25, 
to    v.  11  ious    current    theories  as  to  the    cause  of 
ricketts,  and  passes  on  to  consider  especially  the  results  follow 
in  animals  from  deprivation  of  exercise.    His  general  conclusions 
are  as  follow- 

1.      Not  one  of  the  many  theories  which  have  been  elaborated 
to  explain  the  cause  of  ricketts  has  been  universally  acce] 
and  they  all  lack,  not  only  from  the  clinical,  but   also   from   the 
experimental  aspect  unequivocal  proof. 

r.      It    i>    some    error    in     feeding   which,    in    England     and 
America,  is  commonly  believed  to  bring   about   the  disease,  but 
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it  is  doubtful,  however,  if  feeding  plays  any  important  part  in' 
the  eitology  of  ricketts.  Experimentally,  the  author  like  several 
other  observers,  has  been  unable  to  cause  the  conditions  by  im- 
proper feeding.  By  confining  young  dogs  and  depriving  them 
of  exercise,  ricketts  has  been  invariably  induced,  as  in  the  ex- 
periments detailed  and  that  although  their  diet  was  beyond  sus- 
picion, the  air  which  they  breathed  pure,  and  their  kennels  were 
kept  scrupulously  clean,  where  as  controlled  animals  allowed 
exercise,  but  otherwise  similarly  treated  did  not  become  affected. 
3.  Examinations  of  the  conditions  under  which  rachitic 
children  are  reared  reveals  one  constant  and  invariable  factor  in 
their  lives,  namely,  confinement.  Alike,  then  on  clinical  and 
experimental  grounds  the  author  concludes  that  confinement 
with  constant  lack  of  exercise  is  the  main  factor  in  causing  the 
disease. 

Treatment  in  Tuberculosis  by  the  administration  of  Mer- 
cury.— By  surgeon  Barton  Lisle  Wright,  U.  S.  Navy. — Dr. 
Wright,  (August  29th,  in  New  York  Medical  Journal),  has 
given  us  a  most  interesting  article  with  a  report  of  cases  in  which 
he  used  deep  mercurial  injections  for  the  cure  of  pulmonary 
tuberculosis.  This  is  most  interesting  to  members  of  the  pro- 
fession for  it  is  to  some  extent  contrary  to  the  idea  held  by  us  as 
to  the  manner  in  which  mercury  acted  on  tubercular  areas.  In 
giving  mercury  for  syphilitic  new  growths,  we  believe  that  it 
acted  by  dissolving  the  fibrin  in  the  inflammatory  areas,  liberat- 
ing the  white  blood  cells,  that  played  a  part  in  round  cell  infil- 
tration, allowing  them  to  get  into  the  circulation  again  ;  of 
course  at  the  same  time  acting  distructively  to  the  focus  of  at- 
traction, the  spirochaeta. 

Now,  if  mercury  has  a  tendency  to  tear  down  inflammatory 
new  growths  and  stimulate  absorption  of  debris  we  would  nat- 
urally infer  that  it  was  contraindicated  in  tubercular  inflamma- 
tory areas,  for  it  would  defeat  nature's  method  of  cure,  which  is- 
warding  off  infection  by  round  cell  infiltration.  However,  we 
know  that  the  action  of  mercury  as  an  alterative  is  to  destroy 
the  weak  non-resisting  cell  and  stimulate  to  more  active  karyo- 
kinesis,  the  normal  cell.  And  it  is  probably  on  this  basis  that 
mercury  does  its  work  in  healing  tubercular  areas.  Dr.  Wright 
seems  to  prove  by  statistics  that  mercury  is  a  great  assistance  to 
nature  in  taking  care  of  tubercular  areas.  Dr.  Wright  states 
that  about  six  months  has  elapsed  since  he  began  the  treatment 
of  tuberculosis  by  deep  muscular  injections  of  mercury,  during 
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which  time  two  reports  have  been  published,  the  6rst  in  the 
April  numbei  <>t  the  I'.  S.  Naval  Medical  Bulletin,  the  second 
in  the  July  number  of  the  .same  magazine. 

In  the  latter  issue  he  reported  the  results  ol  forty  cases  then 
under  treatment,  showing  sevent\  percent,  ot  improvement 

aty  eight  cases  improved  out  of  the  forty  so  treated,  many 
ol  which  were  quite  marked.  Since  that  date  the  percentage  ot 
improvement  among  these  forty  cases  has  risen  to  eighty-five  or 
thirty-four  cases  improved. 

I  le  now  has  sixty-five  patients  taking  the  treatment,  and  from 
present  indications  the  percentage  <>t  improvement  will  equal  if 
not  surpass  that  obtained  from  the  forty  already  reported. 

A  few  of  these  patients  have  moderately  advanced  lesions, 
hut  the  most  of  them  are  well  or  tar  advanced  cases,  which  em- 
phasizes in  a  marked  degree  the  value  of  mercury  as  a  curative 
agent  in  this  disease.  He  now  has  ro6  patients  in  the  hospital, 
sixty-five  of  whom  are  voluntarily  taking  injections;  of  the 
forty-one  not  taking  injections  but  a  few  are  improving,  and  in 
these  the  improvement  is  mostly  confined  to  their  general  con- 
ditions, the  extent  of  their  pulmonary  lesions  remaining  tin- 
ch  niged  or,  it   improved,  but  to  a  slight  degree. 

Among  the  io<>  patients  he  has  twelve  officers  who  are  living 

in  old  dwelling   houses,   prepared  to  meet  the  emergency  with 

ill  porch  areas  for  outdoor  life,  while  the  enlisted  patients 

are  quartered   in   modern  open   air  wards  of   the   most  approved 

type  or  enlarged  tents. 

To  offset  the  disadvantages  under  which  the  officers  are  liv- 

at  present  owing  to  the  uncompleted  hospital  facilities,  he 
has  their  superior  intelligence  which  is  that  of  the  average  edu- 
cated man.  This  renders  them  more  susceptible  to  advice.  (  M 
the  twelve  officers  under  treatment  two  have  refused  to  take  the 
mercurial  treatment.  Of  these  two  patients  one  has  progressively 
failed,  the  second  has  about  held  his  own. 

The  other  ten  are  taking   mercury  and   nine  are  rapidly  im- 
ing  while  one  has  failed  slightly.      All  of  the  earlier  patients 
reported  as  improved,  continue  to  improve,  and  not  a  single 
shown  retrogression  alter  improvement  was  first  noticed. 

Whether  thi  mts  will  require  the  continued  adminis- 

•  n  ot  mercury  over  a  long  period  of  time  is  a  question  that 
time  alone  can  decide,  but  from  the  statistics  of  cup  lur- 

ing the  pas;,  it  :-  only  reasonable  to  that  they  will  re- 

main well  without   further  mercurial  treatment. 
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Dr.  Wright  is  to  be  congratulated  on  his  remarkable  results, 
for  he  certainty  gives  encouragement  to  the  profession  in  the 
treatment  of  these  cases,  especially  when  they  are  associated 
with  specific  lesions  for  which  mercury  is  a  specific. 
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STORAGE  RESERVOIRS  TO  PREVENT  FLOODS 
AND  AID  NAVIGATION. 

A  plan  has  been  proposed  to  stop  forever  the  costly  spring 
floods  at  Pittsburg  and  other  places  along  the  rivers  which  drain 
the  Appalachian  Mountains.  These  annual  devastations  are  so 
certain  in  their  recurrence  that  they  have  come  to  be  considered 
almost  inevitable.  All  the  efforts  of  the  Government  with  dams, 
restraining  walls,  and  other  engineering  works  have  proved  in- 
adequate to  control  the  streams  when  they  have  been  swollen 
with  the  melting  winter  snows.  On  the  other  hand,  the  Govern- 
ment projects  have  proved  unavailing  to  maintain  these  same 
rivers  at  a  depth  great  enough  to  permit  unhampered  navigation 
later  on  in  the  year  when  the  flood  waters  have  spent  themselves. 
This  latter  trouble  possibly  causes  a  greater  financial  loss  to  the 
South  than  the  floods,  but  as  it  is  not  concentrated  into  a  brief 
spectacular  outburst,  less  is  heard  of  it  through  the  newspapers. 
It  was,  indeed,  the  problem  of  navigation  that  gave  rise  to  the 
present  scheme. 
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It  is  now  proposed  to  go  to  the  seat  of  the  evil— to  the  head- 
rs  of  the  rivers— and  apply  there  two  remedies  :    First,  the 

maintenance  of  a  forest  cover  which  will  keep  the  ground  porous 
:  it  it  will  not  shed  all  the  water  from  its  surface  at  once  but 
will  soak  it  up  and  release  it  gradually;  second,  to  establish 
-tmage  reservoirs  at  strategic  points  which  will  retain  surplus 
flow  when  it  is  not  useful  hut  only  does  damage  by  being  allowed 
to  run  free,  and  will  pay  it  out,  little  by  little,  later  on,  when  it 
:-  sorely  needed. 

The  United  States  lit-  spent  >;>>,  000,000  to  improve  naviga- 
tion on  the  rivers  which  have  their  upland  sources  in  the 
Southern  Appalachians  and  work  already  undertaken  will  cost 
at  least  550,000,000  before  it  is  finished.  This  does  not  include 
the  Ohio  proper,  which  is  largely  supplied  with  water  from  these 
sources,  on  which  more  than  :;<\ooo,ooo  has  been  spent.  Despite 
this  outlay  navigation  is  so  precarious  on  many  of  these  ri\ 
especially  in  the  upper  stretches,  during  several  months  every 
year  that  steamboat  lines  have  to  suspend  operations,  and  many 
companies  have  abandoned  the  field  because  with  the  light-draft 
vessels  they  are  forced  to  use  they  cannot  compete  with  railroads, 
although  steamboat  transportation  is  normally  much  cheaper 
than  railroad  rates.  The  Government  has  striven  for  a  4  foot 
depth  or  even,  in  some  places,  for  a  3-foot  stage  and  been  unable 
to  maintain  it  throughout  the  year. 

Kxperts  from  the  Geological  Survey,  with  the  storage  reser- 
voir scheme  in  mind,  last  year  made  a  careful  study  of  the  rivers 
which  flow  from  both  sides  of  this  watershed,  located  reservoir 
sites,  computed  the  amount  of  water  they  would  hold,  the  heights 
of  the  necessary  dams,  and  the  periods  during  which  the  rivers- 
could  be  matntained  at  various  depths  above  their  low-water 
levels  during  the  dry  seasons.  The  results  of  this  study  are 
published  under  the  title  "The  Relation  of  the  Southern  Ap- 
palachian Mountains  to  Inland  Water  Navigation. "  as  Circular 
145  of  the  Forest  Service,  and  can  be  obtained  free  by  writing  to 
the  Forestei  at  Washington.  The  initial  cost  of  these  u-ervoirs 
would  be  greater  than  the  works  under  the  present  system,  but 
the  authors  of  the  circular  say  that  the  storage  reservoirs  would 
give  the  relief,  both  in  regard  to  navigation  and  to  floods,  which 
the  present  projects  tail  to  supply,  and  they  point  out  that  relief 
so  gained  would  he  permanent,  whereas  under  the  .system  now 
in  operation  there  is  a  continuous  expense  in  dredging  the  chan- 
nels which  become  clogged  with  sand   and   silt  washed   down  by 
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the  spring  floods,  especially  from  the  unforested  areas  around 
some  of  the  rivers. 

In  the  long  run  the  storage  reservoir  method  would  be  cheap- 
er as  well  as  more  effective,  for  as  one  of  the  sponsors  of  the 
plan  says,  it  is  better  business  to  add  to  the  tops  of  the  rivers  and 
get  what  you  want  than  to  keep  digging  out  the  bottoms  in  an 
attempt  to  get  a  river  deep  enough  to  float  a  boat  in. 


BULLETIN  OF  THE  UNIVERSITY  COLLEGE  OF 
MEDICINE,  RICHMOND,  VA. 

1.  A  Rapid  Clinical  Method  of  Determining  the  Ammonia  Co-efficient  in 
Urine.     E.  Guy  Hopkins. 

-.  The  Autopsy  and  Microscopic  Technii|iie,for  the  Rapid  Diagnosis  of  Rabies, 
as  applied  in  the  Laboratories  of  the  Pasteur  Department  of  The  Uni- 
versity College  of  Medicine.     A.  G.  Hoen. 

-!.  Opsonins  and  some  of  the  Practical  Results  of  Therapeutic  Inoculation  with 
Bacterial  Vaccines.      Karl  S.  Blackwell. 

4.     The  Double  Iodides  as  Alkaloid  Precipitants.     Albert  Bolenbaugh. 

•">.      Report  of  Operations.  Department  of  Dentistry.     W.  H.  O.  McGehee. 

I.  Ammonia  Co-efficient  in  Urine. — Hopkins  describes 
a  method  of  determining  the  ammonia  co-efficient  by  direct 
nesslerization.  The  ammonia  is  determined  by  diluting  the 
urine  volumetrically  until  the  ammonia  nitrogen  in  the  dilution 
is  between  .ooi  and  .02  millegrams  per  c.c.  A  definite  portion 
of  the  dilution  is  nesslerized,  and  the  ammonia  nitrogen  in  1  cc. 
of  urine  computed.  The  total  nitrogen  is  estimated  in  the  same 
manner,  first  reducing  the  organic  nitrogen  to  ammonium  sul- 
phate by  the  Kjeldahl  process.  The  ratio  between  the  amount 
of  ammonia  nitrogen  and  total  nitrogen  thus  determined  is  taken 
as  the  ammonia  co  efficient ;  as  there  is  a  possible  error  of  ten  per 
cent,  in  the  method,  he  concludes  that  it  is  applicable  to  the  deter- 
mination of  pathological  variations  only.  For  this  purpose  it 
answers  the  requirements.  It  is  sufficiently  accurate  to  determine 
variations  of  clinical  importance,  and  has  great  advantages  in 
its  rapidity  and  in  the  simplicity  of  technique  and  apparatus 
used. 

II.  Negri  Cell  Inclusions  in  the  Salivary  Glands. 

— After  describing  the  gross  autopsy  technique  and  the  tech- 
nique applied  in  the  Pasteur  Laboratories  of  the  University  Col- 
lege of  Medicine  for  the  preparation  of  microscopic  slides  for  the 
rapid  diagnosis  of  Rabies,  as  well  as  for  permanent  and  durable 
specimens,  Dr.  Hoen  calls  attention  to  the  demonstration  of  the 
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\  ,,:i  cell  inclusions  in  the  secreting  cells ol  the  salivary  glands 
i  Parotid)  by  a  special  combination  stain  ol  Haematoxylin-Fuchs- 
iii  Ammonium  Picrate  and  Gram. 

Whilst  priority  of  discover}  is  always  ol   inl  is  indicat- 

ing the  investigative  trend  oi  any  laboratory,  it  is  of  minor  im- 
ince  when  compared  to  the  significance  of  the  finding  of 
structures,  in  the  organs  furnishing  the  infectious  Quid,  which 
are  identical,  morphologically  with  those  found  in  the  brains  of 
rabid  animals,  and  practically  validates  Dr.  Negri  in  his 
sumption  that  these  bodies,  named  alter  him,  are  the  ;<  tiological 
factor  of  Ral 

A  VALUABLE  THERAPEUTIC  AGENT. 

BY    C.   P.    ROBBINS,  M.    n. 
Louis\  1111,  Kv. 
Chair  of  Obstetrics  <iu.i  Gj  tiui  Chief 

II  >         ,v  of  Medl 

One  of  the  principal  subjective  symptoms  of  any  disease,  or 
disturbance  of  nature,  is  pain,  and  what  the  patients  most  often 
apply  to  us  for  is  the  relief  of  this  annoying  and  troublesome 
feature.  If  we  can  arrest  this  promptly  they  are  much  more 
liable  to  trust  to  us  for  the  remedies  which  will  effect  a  per- 
manent cure.  The  everlasting  resort  to  morphine  is  overcome 
in  a  great  measure  by  the  employment  of  reliable  coal  tar 
products.  In  cases  of  intermittent  fever  it  is  best  to  prescribe 
doses  of  one  or  two  antikamnia  tablets  when  the  first  chill  comes 
on.  I  also  find  them  most  valuable  in  controlling  headaches  of 
a  neuralgic  origin.  Rarely  more  than  two  tablets  are  necessary  ; 
the  pain  is  promptly  dissipated  and  the  patient  can  go  about  as 
il.  The  tablets  of  antikamnia  and  codeine,  I  consider  the 
best  and  most  useful  in  controlling  severe  pain.  I  have  used 
them  after  surgical  operations  .1-  a  substitute  for  morphine 
find  them  eminently  satisfactory.  In  controlling  the  severer 
forms  oi   neuralgia  they  rank  next   to  morphine   itself.  —  Aft 

hi  chronic  diffuse  interstitial  nephritis  the  patient  is  generally 
anemic,    and    iron   will   agree   with    but   few.      Indeed  ;    in    main 
cases  the  nervous  symptoms  are  aggravated  by  its  use,     H 
where  II  ordial  of  the  .   liver  oil  compound 

IS   indicated.        It   should   be   given    in   I  1  mful    doses   four 

times  a  day. — Am.  four.  Dermatolo^ 


&30  The  American  Practitioner  and  News. 

SIMMER  DYSENTERY  AS  IT  APPEARS  HEREABOUTS 
—ITS  TREATMENT,  ETC. 

BY    C.   H.   POWKI.I.,   A.   M.,    M.   I)., 
Si .  Loi  IS,  Mo. 
Professor  Principles  oj   Medicine,  Physical  Diagnosis  and  Clinical  Medi- 
cine, Barnes  Medical  College. 

Case  I.  Dysentary  in  a  child  aged  seven  years.  I  was  one 
very  hot  day  in  August  summoned  to  the  bedside  of  little  Jimme 
McL. ,  who  was  suddenly  compelled  to  go  to  bed  screaming  and 
crying  with  his  stomach  paining  him.  I  found  his  little  features 
pinched  and  lips  pursed  together,  his  face  very  pale  and  eyes 
looking  hollow  and  expressionless.  His  mother  stated  that  the 
little  patient  had  been  complaining  of  not  feeling  well  for  the 
past  twenty-four  hours,  and  she  noticed  that  he  slept  but  very 
little  the  night  before,  and  made  several  trips  to  the  closet.  Be- 
lieving that  dysentery  after  all  is  brought  about  by  germ  activity, 
the  thought  occurred  to  me  that  if  I  could  give  some  efficient 
but  mild  germicide  internally,  and  at  the  same  time  could  flush 
out  the  bowel  with  the  same  antiseptic,  I  would  have  the  key  to 
the  situation.  Accordingly  I  gave  a  teaspoonful  dose  of  Glyco- 
Thymoline  internally  every  three  hours  and  put  about  one  ounce 
of  Glyco-Thymoline  to  the  pint  of  water,  with  which  I  flushed 
the  fluid  through  a  good  sized  catheter  high  up  into  the  bowel. 
An  immediate  improvement  at  once  manifested  itself,  the  pulse 
became  perceptibly  stronger,  the  fever  reduced,  the  little  patient 
became  brighter  in  the  face  and  the  case  at  once  changed  from  a 
very  apparently  serious  one  to  one  of  little  importance.  A  dose  of 
castor  oil  was  given  on  the  second  day  and  the  patient  made  a 
quick  recovery.  On  the  third  da}'  all  indications  of  the  attack 
disappeared  and  the  patient  made  a  prompt  return  to  health. 

Case  II.  Dysentery  consecutive  to  an  attack  of  typhoid 
fever.  This  case  was  very  interesting  as  the  prevailing  compli- 
cation that  occurred  two  weeks  after  an  attack  of  typhoid  was 
attributed  by  the  attending  physician  to  non-healing  of  the  ty- 
phoidal  ulcerations.  The  principal  symptom  was  in  the  nature 
of  diarrhea,  with  tormina  or  tenesmus  and  the  passage  of  some 
blood.  There  was  a  recurrence  of  the  febrile  phenomena  which 
was  believed  by  the  physician  in  attendance  to  be  a  recurrence 
of  the  typhoid.  I  satisfied  myself  from  the  nature  of  the  attack 
that  it  was  in  reality  dysenteric  and  that  it  was  produced  by  an 
error  in  diet.  Accordingly  I  recommended  the  use  of  peptonized 
milk  internally  as  a  food,  tablespoonful  doses  of  Glyco  Thymo- 
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line  in  a  little  water  every  four  hours,  and  wash  out  the  bowels 
with  a  solution  ot  about  two  ounces  ol  Glyco-Thymoline  to  the 
pint,  using  in  tins  case  water  just  as  hot  as  could  be  tolerated  by 
the   patient.       In   twenty-four    hours    the    lever  was    gone,   the 

diarrhea  stopped  and  the  bloody  discharge  became  checked. 
The  patient,  very  much  to  the  surprise  ot  the  doctor  who  was  in 
attendance,  was  completely  relieved  ol  the  dysenteric  phenomena 
in  twenty-lour  hours,  and  recovery  in  other  directions  from  that 
time  torward  was  uneventful. 


NEW  EDITION  OF  GRAY'S  ANATOMY. 
Gray's  Anatomy  lias  maintained  such  a  lead  in  its  own  field 
since  its  original  publication  fifty  years  ago  that  it  has  won  the 
distinction  of  being  the  most  important  work  in  all  medical  liter- 
ature. Hundreds  ol  thousands  of  copies  have  started  students 
at  the  beginning  of  their  course  in  medicine,  have  been  kept  al- 
w.i;  s  at  hand,  and  have  been  carried  to  their  offices  after  gradu- 
ation lor  guidance  in  the  basic  facts  of  medicine  and  surgery. 
vSuch  an  announcement  as  a  new  edition  of  "Gray's"  is  there- 
fore of  primary  importance  to  everyone  concerned  with  medicine, 
whatever  be  his  stage  or  station  in  medical  life. 

Tins  new  edition,  soon  to  appear,  is  the  result  of  a  thorough 
revision  begun  two  years  ago.    In  this  work  Professor  J.  Chalmers 
]>.i  Costa  and  Edward  Anthony  Spitzka,  who  occupy,  respective- 
ly, the  chairs  of  Surgery  and  of  Anatomy,  in  the  Jefferson  College 
of  Philadelphia,  have  been  associated.      Dr.  Spitzka  unites  the 
qualifications  of  ananatomist  of  the  first  rank  with  those  of  an 
artist  as  well,  a  rare  combination  of  powers,  hence  his  delinea- 
s  convey  directly  to  the  reader's  eye  his  own  exact  knowledge 
tructure.    He  lias  rewritten  what  has  heretofore  been  the  most 
iplex  and  difficult  portion  of  anatomy,  the  Nerve  System,  il- 
lustrating it  with  seventy  ot  his  own  drawings,  so  that  that  subject 
of  recently  revolutionized  development  is  at  once  brought  to  date 
and   simplified.      Every  other  page  has  been  scanned   to   i, 
the  latest  knowledge. 

iy"  has  always  been  distinguished  by  the  ; 
a  quality  defying  and  imitation,    namely,  its  teaching 

power.       In   this  it   reflects  the  towering   genius  ot     its  autl 
Henry  Gray  died  young,  but  left  behind  him  this  imperishable 
•  ol    his  consummate  knowledge  ol    human  structure  and 
ol  the  best  methods  of  imparting  it  to  others.      Nature  rarely 
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creates  a  Shakspere,  a  Napoleon  or  a  Crichton.  Until  she  creates 
another  Gray  his  work  will  stand. 

No  small  part  of  the  observed  fact  that  Gray  saves  a  student 
half  his  time  and  effort  and  doubles  the  permanence  of  his 
knowledge  is  due  to  its  illustrations.  Quantity  of  pictures  can 
easily  be  overdone.  Teaching  quality  is  difficult  to  achieve 
and  impossible  to  imitate.  The  great  series  of  "  Gray  "  engrav- 
ings has  always  been  unique  in  this  essential  point  of  teaching 
quality.  They  enable  the  eye  and  mind  to  co-operate,  thus 
focussing  the  whole  of  the  reader's  power  on  the  subject  before 
him.  These  graphic  demonstrations  simultaneously  convey  the 
terminology  of  anatomy  by  reason  of  the  fact  that  the  names  of 
the  parts  are  engraved  directly  upon  them,  whereby  the  nomen- 
clature and  also  the  position,  extent  and  relations  of  each  part 
are  unconsciously  and  indelibly  fixed  in  the  memory.  These  are 
the  four  cardinal  points  to  know  about  any  structure,  and  they 
are  conveyed  by  a  method  unique  in  "  Grays,"  and  one  that  is 
as  simple  as  it  is  effective.  Colors  are  abundantly  used  to  show 
muscle-attachments,  veins,  arteries,  lymphatics  and  nerves. 

The  possessor  of  the  new  "Gray"  will  have  the  best  issue 
in  which  this  superb  book  has  ever  appeared,  and  from  the  fore- 
going description  it  may  be  gathered  that  it  will  outdistance  com- 
petitors by  a  greater  interval  even  than  before. 


"Robinson's  Lime  Juice  and  Pepsin"  is  an  excellent 
remedy  in  the  gastric  derangements  particularly  prevalent  at 
this  season.  It  is  superior  as  a  digestive  agent  to  many  other 
similar  goods.     (See  page  19,  this  issue). 


Don't  incise  a  furuncle  of  the  auditory  canal.  Tampon  the 
canal  with  a  wick  of  cotton  or  gauze  saturated  with  liquor 
Burowii  (acetate  of  aluminum),  resorcin-alcohol,  or  balsam  of 
Peru,  and  wait  until  pain  has  disappeared.  Hot  applications 
may  be  needed.  A  furuncle  pointing  and  threatening  to  burst 
may  be  opened  with  a  superficial  cut.  Avoid  wiping  the  pus 
along  the  canal,  the  rssult  is  almost  inevitably  a  fresh  crop  of 
furuncles. — American  Journal  of  Surgery. 


Where  hysteria  is  the  result  of  uterine  troubles,  Aletris  Cor- 
dial Rio  combined  with  Celerina  is  an  excellent  remedy. 
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Till:    MECHANICAL   AND  CHEMICAL   EFFECT 
OF  MILK  ON   THE   HUMAN. 

BY    ARTHUR    M.   GUE,    M .  D., 
I  >i  rRoiT,  Mich. 

\  [ILK  is  the  normal  secretion  of  the  mammary  glands 
•'*  of  all  mammals,  and  the  milk  of  all  mammals  has  a 
similar  composition,  consisting  of  fat,  sugar,  albumoids, 
mineral  constituents  and  small  quantities  of  other  com- 
pounds. The  milk  of  the  cow  has  been  studied  in  greater 
detail  than  thai  of  any  other  animal  on  account  of  the 
extended  use  of  this  animal's  milk  and  the  products  de- 
rived from  it  as  human  food.  Our  knowledge  of  the 
chemical  composition  of  cow's  milk  is,  indeed,  very  com- 
plete, while  studies,  more  or  less  incomplete,  have  been 
made  of  the  milk  yielded  by  woman,  tin  the  ass,  the 

mare  and  the  sheep.  While  there  may  exist  a  wide  differ- 
ence in  the  sustaining  qualities  of  the  mamma:  tion 
of  the  different  animals  as  applied  to  man.  this  difference 
will  be  found,  not  only  in  the  chemical  properties  of  the 
milk  as  given  by  chemists,  but  we  will  also  add  that  there 
IS  a   mechanical    effect   which    milk   produces  on   the    human 

ies  that    must   not  be    lost  sight    of;    there  is  als 
vitality  which   the  animal   has   which  produces  the    milk 
thai  utial;   this  vitality  is   marked   by  certain  char- 
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acteristics  which  arc  all  important,  and  to  which  we  will 
refer  later.  Briefly,  our  scheme  is  to  show  the  mechanical 
and  chemical  effect  of  milk  on  the  human,  and  why  the 
Holstein-Friesian  cow  is  the  food-producing  ideal.  While 
the  chemistry  of  the  different  constituents  of  milk  is  onlv 
in  its  infancy  and  it  may  seem  premature  to  discuss  such 
at  this  time,  still  for  the  purpose  of  this  paper  it  will  be 
quite  necessary  to  hint  at  some  of  the  obscure  truths.  A 
word  first  as  to  the  individual  coustituents  of  milk:  The 
fat,  for  instance,  is  of  peculiar  and  complex  composition; 
it  differs  from  other  fats  in  that  it  contains  compound 
glycerine;  it  exists  in  small  globules,  and  each  globule  is 
surrounded  by  a  true  membrane.  Now  this  last  is  a  proven 
fact,  and  I  would  ask  you  not  to  debate  it  for  the  present, 
but  to  bear  it  in  mind  for  future  use  in  the  study  of  this 
paper. 

The  sugar  in  milk  is  also  of  peculiar  nature;  that  of 
the  cow's  milk  is  called  "lactose,"  or,  more  commonly, 
sugar  of  milk.  It  is  generally  assumed  that  all  milk  eon- 
tains  the  same  sugar,  and  while  it  may  be  so,  it  is  a  fact 
that  the  sugar  of  one  animal  seems  to  have  a  property  not 
found  in  that  of  another;  for  instance,  the  sugar  of  the 
milk  of  the  mare  has  the  property  of  easily  undergoing 
alcoholic  fermentation,  a  property  not  possessed  by  the 
sugar  found  in  cow's  milk ;  so  also  is  it  a  fact  as  stated 
by  Carter  that  the  sugar  of  the  human  milk  is  not  iden- 
tical with  that  of  the  cow,  though  the  properties  seem  to 
be  the  same.  Again,  we  find  that  milk  sugar  exists  in 
several  modifications  which  are  distinguished  from  each 
other  chiefly  by  their  behavior  under  certain  atmosphere, 
even  polarized  light  being  sufficient  to  break  up  milk  sugar 
into  a  modification  of  itself.  Our  present  knowledge  of 
the  albuminoids  of  milk  is  far  from  complete,  though  much 
work  has  been  done  on  the  subject.  This  is  due  to  the  fact 
that  it  is  extremely  difficult  to  obtain  these  compounds  in 
anvthing  like  a  state  of  purity.  The  milk  albuminoids  are 
bodies  of  complex  composition  containing  carbon,  oxygen, 
nitrogen,  hydrogen,  phosphorous  and  sulphur.  The  way 
in  which  these  elements   are  combined  is  not  known,  but 
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that  they  exist  differently  in  the   milk  of  different  animals 

fact  borne  out  clinically  rather  than  chemically.     It  is 

this  fact   that    undoubtedly   suggested    the  comprehensive 

term   "vitality"   to     Pi  r    Carlisle,   as    related    by   -Mr. 

Cortelyou  in  his  address  at  the  twentieth  annual   meeting 
of  the  Holstein-Friesian  Association.     It  was  this  fact  that 
Professor   Holt   had   in  mind  when   he  said  that  in   infant 
feeding  there  is  a  difference  among  the  different  breeds;   it 
may  he  slight,  but  that  difference  is  shown  on  the  delicate 
human   organization,  and    to   my  mind  lie  must  have  had 
the  Dutch  cow  in  mind  when  he  s.aid  :    Select  a  large,  strong, 
healthy  cow,  and   the  little  difference  will  not   be  noticed, 
and  follows  up  by  cautioning  the  student  concerning  the 
that    tuberculosis  i--  more  common  in   the  Jersey   than 
in  any  other  breed.     Taking  up  once  more  the  albuminoids, 
we  repeat  that  they  differ  in  the  milk  of  different  animals; 
they  may   he   divided    broadly  into  two  classes — those   like 
the  cow  and    the  goat,   which  give  a  curd  on  the  addition 
of  an  acid,  and  those  like  the  human  and  the  mare,  which 
do  not.     Now  the   curd    found    in    the  cow  is   composed    of 
casein,  which  is  composed  in  the  main  of  earthy  phosphates, 
the    presence   or  absence   of  which    causes    the  difference   in 
the  albuminoids  of   the  two  classes,     besides  casein   there 
exists    in    all.  milk-    a   second    albuminoid    called    albumin; 
this  differs  from   the  casein   by  not   being  precipitated   by 
acids,    but  will     be   coagulated    by    heat.     There    are    other 
albuminoids   described   in    milk,  but    enough  has    been    said 
excepting  to  allow  me  to  reiterate  that  the  elements  found 
in  the  .albuminoids  vary  in  different  animals,  and  this  with- 
out disturbing    the   general   complex   make-up   of   the  milk. 
Salts — Ilcnkel     and      Bechamp    are    about    the   only    au- 
thority.     They  admit    the    presence    ol    potassium,  calcium, 
chlorides,  phosphates  and  magnesium.     Ilcnkel  has  gom 
far  as   t>>    find    an    organic    acid    (described    as    citric    acid  I. 
which  he  has  found  at   times  in  some  sample-,  of  milk,  and 
while  this    result    is  not    universally   accepted,   for    the  sake 
of  future  reference  please  keep  this    point  in  mind.     If   von 
can    only  see  with    me    that    the  atoms  composing   the   dif- 
ferent elements  of   which  we  have  been  talking  are  so  deli- 
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cately  arranged  and  the  molecules  built  up  in  so  complex 
a  manner  that  they  cannot  be  disturbed,  you  would  then 
understand  how  even  a  slight  change  in  some  one  element 
would  make  a  vast  change  in  the  whole.  This  is  to  such 
an  extent  that  in  the  larger  percentage  of  cases  where  the 
milk  is  modified  the  child  or  invalid  does  not  thrive.  By 
some  writers  it  is  said  that  the  reason  that  the  milk  of 
Jerseys  does  not  agree  with  subjects  of  low  vitality  is  that 
it  is  so  rich  in  fat  that  when  in  combination  with  the 
digestive  ferments  produces  a  substance  that  is  absolutely 
toxic.  This,  I  feel,  is  not  quite  true.  The  difference  we  will 
find  to  be  a  physiological  and  mechanical  derangement — 
physiological  in  the  fact  that  it  is  impossible  for  the  large 
membranous-covered  fat  globule  of  the  Jersey  to  crowd 
through  the  microscopical  cells  of  the  digestive  organs, 
which  they  do  when  assimilation  is  perfect,  and  if  forced 
will  indeed  produce  an  active  mechanical  irritation  result- 
ing in  numerous  disturbances  of  the  alimentary  tract,  while 
with  the  Holstein  milk  the  fat  globules  are  so  small  that 
they  readily  pass  by  endosmosis  through  the  cellular 
tissues.  Professor  Holt,  in  his  summary  from  figures  com- 
piled from  sixty  thousand  analyses  collected  by  Mr.  Gordon, 
of  the  Walker-Gordon  Milk  Laboratories,  made  from  the 
American  grades  and  common  natives,  says,  leaving  out 
the  Jerseys,  the  average  Of  the  different  breeds  of  cows  are 
remarkably  uniform  in  their  total  solids.  Now,  if  it  is  a 
fact  that  there  is  little  difference  in  the  component  parts 
between  the  Holstein  and  other  dairy  breeds,  wherein  are 
we  to  lay  claim  to  this  superior  vitality  in  the  Dutch 
milk?  In  two  waj's.  First,  the  chemical  combination  of 
all  the  elements  of  the  milk.  In  one  breed  this  combina- 
tion will  produce  one  result,  while  in  another  breed  these 
elements  combined  will  produce  entirely  different  results. 
In  other  words,  in  one  breed  these  elements  are  happily 
combined,  while  in  others  these  same  elements  are  opposed. 
How  is  this  so?  Well,  just  as  one  manufacturing  phar- 
macist will  make  a  certain  preparation  composed  of  two 
or  more  ingredients,  the  results  when  given  to  the  body 
are  good.    Another  pharmacist  analyzes  the  product,  and 
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prepares,  as  he  thinks,  the  same,  but  the  result  on  the 
body  is  disastrous.  Why?  Because  there  is  that  lack  of 
what  is  known  in  medicine  as  a  happy  combination.  Now 
s<>  it  is  between  the  different  breeds.  Ii  would  be  so  easy. 
Although  all  the  elements  arc  present  in  a  certain  milk, 
there  might  be  that  lack  of  harmony  which  would  change 
the  final  sum.  For  instance,  diamonds  and  charcoal, 
chemically,  arc  the  same,  hut  such  a  t;ro>s  difference  in  the 
completed  substance.  Now  what  would  produce  this  lack 
of  harmony  in  the  different  elements  of  milk  in  the  several 
breeds  (another  claim  to  superiorit}')  i.  <■..  the  breed  itself; 
the  quality  in  a  breed  is  one  of  the  most  important  factors, 
and  that  which  influences  most  of  .all  these  factors  is,  first, 
the  duration  of  the  purity  of  breeding  without  admixture 
of  alien  blood;  and,  second,  the  uniformity  of  type  and  the 
inherent  vigor  of  that  type.  It  is  doubtful  if  any  breed  ol 
cattle  has  been  bred  pure  for  a  longer  period  than  the 
Holstein,  and  the  inherent  vigor  <>|  the  breed  is  indisputa- 
ble. Il  matters  little  with  what  breed  or  type  a  llolstein 
bull  is  mated,  the  offspring  is  almost  sure  to  resemble  the 
sue   markedly    in   characteristics,   particularly    so    in   color. 

Now  1  speak  of  this  prepotency  because  it  is  the  vital 
factor  in  holding  all  of  the  delicate  arrangement  ot  the 
molecular  formation  of  milk  in  happy  relationship.  On 
the  other  hand,  take  a  breed  of  delicate  constitution, 
nervous  and  predisposed  to  all  outside  influences,  are  they 
not  more  apt  to  cause  an  unbalanced  condition  ot  all 
those  elements  that  go  to  make  up  the  milk.''  It  tin--  is 
not  SO,  then  how  are  you  -0111-  to  explain  the  tact  where 
a  hospital  full  ol  patients  (ranging  from  infancy  to  old 
ted  on  the  milk  of  a  certain  breed,  no  matter  how 
diluted  or  modified,  tailed  to  thrive,  but  when  changed  to 
the  milk  of  the  1  Iolstcin-Fricsinn  a  marked  change  was 
shown.  I  do  not  think  I  am  presuming  too  much  when  I 
Say  that  it  would  not  be  unreasonable  to  expect  in  two 
different  milking  breeds  where  all  the  elements  ol'  this  great 
chemical  combination  are  practically  in  the  same  propor- 
tion, vet  one  ingredient  not  up  to  standard  (low  grade  of 

sphorous  or  poor  sulphur,  for  instance),  would  sacrifice 
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the  whole.  In  other  words,  the  difference  in  the  disresti- 
bility  of  one  cow's  milk  over  another  is  dependent  upon 
the  difference  in  their  molecular  arrangement,  and  not 
whether  they  are  rich  in  fat  or  not.  The  time  is  not  far 
distant  when  the  Boards  of  Health  and  city  governments 
will  not  insist  on  a  high  grade  of  fat,  but  on  a  high  grade 
of  solids,  a  fine  molecular  combination  and  few  bacteria, 
as  most  hospitals  do  now.  Right  here  it  might  be  patent 
to  add  that  a  Walker-Gordon  representative  replied,  in 
answer  to  my  question :  If  left  with  no  other  means  of 
feeding  infants  than  raw  cow's  milk,  what  breed  would 
you  choose?  "Holstein,"  because  it  comes  nearer  a  balanced 
ration  than  any  other.  To  the  Holstein  breeders  I  will 
say  you  have  in  your  breed  all  that  can  be  desired  for  the 
production  of  a  pure  food  product,  to  say  nothing  of  other 
grand  qualities,  so  don't  waste  your  time  tn'ing  to  breed 
an  absurdly  high  per  cent,  of  fat  to  the  detriment  of  inborn 
qualities — qualities  that  haA-e  made  the  Holstein-Friesian 
the  head  of  all  dairv  breeds. 


WHAT  THE  GENERAL  PRACTITIONER  SHOULD 
KNOW  ABOUT  DISEASES  OF  THE  SKIN. 

BY   HENRY   H.    KOEHLER,   M.  I)., 

Visiting  Physician  Skin  and  Venereal  Diseases,  Louisville  City  Hospital. 
Louisville,  kv. 

IT  is  a  matter  of  common  observance  that  the  general 
*  run  of  practitioners  fails  to  possess  a  rudimentary  con- 
ception of  cutaneous  diseases  both  as  to  treatment  and 
pathology.  Of  the  latter  it  hardly  can  be  expected  that 
he  should  know  much,  but  as  the  majority  of  patients 
that  come  to  the  specialist  have  already  been  treated  by 
the  family  physician,  it  is  only  proper  that  he  should  know 
what  he  is  doing,  and  not  be  blindly  empirical  in  his  pre- 
scribing. 

I  am  led  to  write  this  article  from  a  recent  experience 
in  a  case  of  scabies.  A  \-oung  lady  of  high  position  had 
suffered  for  many  months  with  an  itching  affection  of  the 
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itest  severity.    The  family  physician,  a  clinical   teacher 
of  experience,  diagnosed    the  case  as   eczema,  and   tre; 
it  as  such  with   no  results.     My  diagnosis  of  scabies  was 
received   by  the   patient  with   a   blush,  she  assuming   that 

ties  is  always  a  disease  of  the  filthy.  The  diagnosis 
was  verified  by  the  microscope  and  the  rapid  disappearance 
of  the  eruption  under  a  sulphur  beta  naphthol  and  bals  ol 
Peru  treatment.  I  certainly  do  not  wish  to  convey  the 
idea  thai  the  general  practitioner  is  wilfully  ignorant  of 
the  subject  oi  skin  diseases,  but  to  draw  attention  to  the 
fact  that  so  persistantly  are  the  elements  ol'  dermatological 
treatment   misunderstood   by  him,  that   there  must   be  some 

tit  ial   reason  for  the  same. 

It  is  my  belief  that  it  is  largely  ^uc  to  the  fact  that  in 
the  past  the  clinical  teaching  of  dermatology  was  greatly 
neglected   in   many   of    our  schools,   particularly   in    those 

iv   from   the  great   centers  of    population.     The  study 

■  combined  with  others  and  a  correct  scheme  oi  teach- 
ing rarely  developed,  and  as  usually  examinations  were 
not  required,  this  department  of  medicine  became  a  veri- 
table step-child. 

It    is    .above   all    others    a  clinical    study.     Xo    text  I 
can  convey  in   word  or  picture  a  fully  accurate  conception 
The  contempt   with   winch  the  affections  of  the  skin 
are  i   by  many  physicians  is  shown   by  their  oil-hand 

prescribing  ol  proprietary  preparations  "i  even  patent 
medicines.  It  is  not  my  purpose  to  dignify  them  here,  by 
name,   but   they   will  readily  occur  to  every  one. 

Tin'   mistake  most   frequently  made    is  the  diagnos 
nearly  every  skin   eruption    as   eczema,   followed    by   an    in- 
judicious   line    ol     treatment.     Il   the  case   is  eczema     but 
little  attention   is  p  the  type  and  condition,  whether 

acute  or  chronic.  Zinc  oxide  ointment  is  perfunctorily  pre- 
scribed, or  it  may  be  that  an  irritating  preparation  oi 
tar  is  applied  to  an  acute  condition.  This,  I  think,  is  the 
commonest  error,  irritating  an  acute  eczema,  which,  per- 
haps, will  tolerate  only  a  mild  dusting  powder,  with  drastic 
applications  On  the  other  hand,  old  chronic  infiltrated 
v  lies,  yielding  only  to  green  soap.  Ung.  Wilkinsoni  tar. 
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chrysarobin,  and  other  strong  applications,  will  receive 
bland  and  soothing  applications. 

The  habitual  prescribing  of  Fowler's  solution  is  irri- 
sistible  with  many  whenever  the  skin  is  affected.  This  is 
the  erring  practitioner's  commonest  sin.  He  fails  to  bear 
in  mind  his  early  teaching  that  arsenic,  valuable  as  it  is, 
has  its  bounds  of  application,  outside  of  which  it  becomes 
positively  harmful.  It  should  be  avoided  as  a  rule  in  moist 
conditions,  excepting  pemphigus  and  a  few  others.  It  finds 
its  chief  use  in  dry,  scaly,  lichenoid  conditions.  Of  great 
assistance  in  the  treatment  of  chronic  psoriasis  it  is  to 
be  shunned  during  an  acute  outbreak. 

Impetigo  contagiosa  is  a  frequently  misjudged  affection. 
Treated  as  an  eczema  this  readily  curable  complaint  spreads 
by  auto-inoculation,  and  although  most  frequentlv  a  school 
child's  disease,  may  invade  the  skin  of  the  adult's  face. 
Recognized,  it  is  easily  cured  by  an  ammoniated  mercury 
ointment.  It  is  usually-  diagnosed  as  eczema,  and  humored 
with  an  ineffective  treatment. 

The  strange  lack  of  familiarity  with  scabies  by  the 
general  practitioner  has  already  been  commented  upon.  It 
seems  to  be  a  prevailing  opinion  that  this  disease  must  only 
be  found  in  the  low  conditioned,  ill  kept  and  filthy.  How- 
ever, the  chances  for  contagion  are  so  numerous  that  no 
one  is  necessarily  exempt,  and  it  is  well  to  look  for  it 
everywhere. 

In  the  treatment  of  syphilis  the  most  frequent  error  is 
the  premature  giving  of  potass,  iodid.  in  the  early  eruption 
stages,  even  to  the  exclusion  of  the  vitally  necessary  mer- 
cury. Much  mental  distress  has  been  caused  by  the  failure 
to  recognize  genital  herpes  as  such.  Infected  patches  of 
herpes  are  sometimes  very  misleading,  but  the  immediate 
diagnosis  that  the  lesion  is  specific  is  unjust  and  uncalled 
for.  Treatment  for  syphilis  then  instituted  places  the  inno- 
cent patient  in  a  class  where  he  does  not  belong,  and  from 
which  mentally  he  can  never  escape. 

Finally,  a  word  regarding  epitheliomata.  The  persisting 
in  a  noli  me  tangere  attitude  has  forced  many  an  unfor- 
tunate victim  to  the  surgeon  for  relief  of  a  condition  which 
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in  the  beginning  could  have  been  called  trivial.  II  such 
conditions  are  treated  at  all,  most  commonly  we  find  the 
soft-hearted  familj  counsellor  has  used  sour-  superficial 
caustic,  like  silver  nitrate,  the  irritation  of  which  only 
serves  to  stimulate  a  dormant  condition  into  an  active 
one.  [n  conclusion,  1  wish  to  say  that  the  treatment  ol 
cutaneous  diseases  is  not  the  province  of  every  one,  no 
more  than  the  fitting  ot  glasses.  Most  skin  affections  are 
annoying,  some  disfiguring  and  a  lew  fatal.  They  merit  as 
much  study  as  any  other  departure  from  health,  and  should 
be  the  subject   of  as  much  detailed   work  as  any. 


DIAGNOSIS  UNDER    ARTIFICIAL   LIGHT— ITS  DI1  I  I 

CULTIES  AND  A   SOLUTION  OF 

THE    PROBLEM. 

BY    A.    CR1  SSI     MORRISON, 
•i/ifr  Ilium 

Chicago,  ii.i . 

\  |  OST  physicians  recognize  the  difficulty  of  accurately 
*  *■  judging  the  condition  of  tissues  by  means  of  artificial 
illuminantS.  The  difficulty  has,  however,  usually  been  ac- 
cepted as  inevitable.  Until  recently,  no  artificial  illuminant 
has  been  known  which  has  the  balanced  spectrum  of  sun- 
light, and  so,  where  diagnosis  has  been  necessary  by  means 
of  artificial  illuminants,  the  physician  has  done  the  best  he 
could,  occasionally  correcting  his  opinion  alter  a  verifica- 
tion of  the  examination  by  daylight. 

The  eye,  through  all  ages,  has  adapted  itself  to  sec  by 
daylight.  Its  evolution  has  been  u  rought  in  harm  on  v  with 
the  solar  spectrum.  The  seven  colors  of  the  solar  spectrum 
have  a  given  intensity;  combined,  they  make  white  light. 
All    artificial    illuminants,    save     acetylene    alone,    hav< 

excess  of  one  color  or  another.    City  uas  light  has  an  ex- 
cess   of     red,    kerosene    an    excess    of    yellow    and    red;    the 
Welsbach  burner  an  excess  oi   green,  the  arc  liLiht  an  c 
of   violet,    the    incandescent    an    excess    of  Orange    and    red. 
Acetylene,   on   the  other  hand,  has  the  seven  colors  in  such 
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intensity  that,  compared  with  sunlight,  the  difference  is 
negligible.  The  excess  of  one  color  or  another  in  artificial 
illuminants  upsets  the  judgment  of  the  physician,  and  is 
bound  to  have  an  effect  upon  the  validity  of  a  diagnosis. 
If  the  eye  has  adjusted  itself  to  see  best  by  daylight,  then, 
under  daylight,  colors  have  their  normal  values,  and  the 
mind,  trained  and  adjusted  to  base  its  conclusions  upon 
what  the  eye  reports,  can  only  with  the  greatest  difficulty 
make  the  proper  additions  and  deductions  that  an  accurate 
conclusion  may  be  reached.  How  can  the  mind  say  to  the 
eye,  which  reports  accurately  what  it  sees,  "You  are  de- 
ceived. The  light  by  which  you  see  that  tissue  is  a  dis- 
torted light.  Therefore  the  color  you  report  is  not  the 
real  color  of  the  object  as  seen  b}'  daylight.  It  is  not  so 
red  as  you  say  it  is.  Therefore  the  inflammation  is  not  so 
bad;   therefore  the  case  is  not  so  serious." 

We  seldom  think  of  it,  but  there  is  literally  no  color. 
The  sky  is  not  blue,  but  light  makes  it  appear  so.  Light, 
falling  upon  particles  of  matter,  is  diffused,  but  space, 
where  there  is  no  matter  which  will  hold  light,  is  abso- 
lutely black.  The  silver  moon  is  matter,  but  this  matter 
reflects  the  light  of  the  sun  to  us.  Therefore  the  moon  is 
visible.  The  green  grass  reflects  to  our  eye  the  green  rays 
which  come  to  it  from  the  sun.  Speaking  broadly,  if  it 
could  not  reflect  the  green  rays  and  could  not  reflect  any 
other,  the  grass  would  be  black.  Color,  therefore,  does  not 
exist  except  as  the  waves  of  light  are  thrown  back  into 
the  eye  from  the  object  upon  which  we  look.  Waves  of  a 
certain  length  have  a  certain  color.  The  slowest  rays  are  red 
and  the  quickest  visible  rays  are  violet.  If  an  object  absorbs 
and  neutralizes  all  the  rays  or  waves  except  the  very  long 
ones,  and  these  are  thrown  back  to  us,  we  say  the  object 
is  red.  All  light  and  color  and  every  wave  has  ceased  but 
red.  The  application  of  this  to  diagnosis  must  be  imme- 
diately apparent.  If  a  tissue  is  examined  under  city  gas 
light,  in  which  the  spectrum  shows  that  there  is  a  large 
excess  of  red  rays,  then  a  tissue  which  in  daylight  would 
be  normal,  would,  under  gas  light,  appear  to  be  much 
redder  than  it  really   is.     The  eye  accurately  reports  the 
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•  i    red  color,   and    as    inflammation   in<  the 

ability  of  a  tissue  to  reflect  red  rays,  the  mind  instantly 
says  tin.'  tissue  is  inflamed,  while,  as  a  matter  ol  fact,  it 
•  t  the  tissue  which  is  inflamed,  but,  to  put  in  a  curious 
way,  it  is  the  light  which  is  inflamed.  It  has  an  excess  ol 
red.  [f  a  physician  is  examining  tissues  undei  a  green 
light,  the  tissues  have  an  abnormal  and  ghastly  appear- 
ance, Green  light,  it  thrown  upon  a  red  surface  in  sufli- 
cient  purity,  leaves  the  red  without  light;  therefore,  the 
red  appears  black.  II'  green  rays  fall  upon  a  surface  which 
in  daylight  would  he  red,  the  surface  cannot  respond; 
therefore  it  ha-  lor,  and  in  the  absence  of  color  it  is 

black. 

It  is  unnecessary   to  go  further  in   this    line  ol    thought, 
as  physicians  are  already  fully  aware  of  the  difficulties 
proper  diagnosis  with  artificial  light.     There  are,  however, 
sonic   phases   of  the   subject    which   are   not   always   given 
consideration.     In  the  case  of  an  examination  of  the  bli 

iver  an  anemic  condition,  it  should  be  remembered 
that  if  examination  under  artificial  illuminants  is  made 
with  an  illuminant  giving  an  excess  of  red,  the  condition 
of  the  blood  appears  much  better  than  it  really  is,  and 
under  an  illuminant  which  is  deficient  in  red  the  apparent 
condition  of  the  blood   is  much   worse  than   it  really   is. 

S  i  important  is  accurate  judgment  to  the  physician 
and  the  surgeon  that  the  adoption  of  acetylene,  which  is 
really  daylight  at  night,  in  the  operating  rooms  of  hos- 
pitals, is  almost  a  necessity.  The  spectral  similarity  be- 
tween acetylene  and  sunlight  has  onlyrecently  been  brought 
to  the  attention  of  physicians,  and  its  advantages  were 
immediately  recognized. 

The  ordinary  portable  lamps  like  a  house  lamp,  with  a 
suitable  reflector,  have  been  adopted  and  brought  into  use 
by  physicians  who  have  seen  the  necessity  ol  acetylene. 
A.S  a   mattei  ict,   small  acetylene  lamps    of  a    portable 

character  are  in  use  in  fifty-four  out  of  the  sixty  public 
hospitals  in  New  York  City.  The  most  eminent  physicians 
connected  with  these  hospitals  have  spoken  of  the  value 
ol    acetylene    in     the    highest    terms.     The    investigation    of 
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the  matter  went  no  further  than  New  York  City,  but  the 
large  proportions  of  hospitals  in  which  acetylene  is  appre- 
ciated and  in  constant  use  was  a  surprise  to  the  writer. 
These  minor  units  do  not  meet  the  full  requirements  of  the 
case.  They  are  convenient  because  they  are  movable,  and 
as  an  accessory  to  the  system  of  hospital  lighting  have 
been  proved  valuable.  There  should,  however,  be  in  every 
hospital  operating  room  a  complete  system  of  acetylene 
illumination;  proper  reflectors  should  be  provided,  and 
whether  the  source  of  acetylene  should  be  the  modern 
house  generator  or  cylinders,  which  are  now  used  so  exten- 
sively in  railrood  illumination,  is  a  quession  which  would 
be  decided  by  local  conditions.  A  perfect  light  for  emer- 
gency operations  at  night  is  a  desideratum  of  primary 
importance,  and  there  should  be  no  hesitation  in  working 
out  a  plan  by  which  the  hospital  operating  room  should 
be  given  this  nearest  approach  to  daylight  at  night. 

Acetylene  is  within  the  reach  of  every  physician,  and 
especially  those  in  the  country,  as  an  individual  household 
generator  is  now  made  by  manufacturers  in  almost  every 
city,  which  will  produce  acetylene  for  lighting  an  entire 
house,  at  a  cost,  candle  power  for  candle  power,  which 
compares  favorably  with  city  gas  at  a  dollar  per  thousand 
cubic  feet.  The  apparatus  and  piping  are  not  expensive, 
and  can  be  put  into  'any  house,  without  disturbing  furni- 
ture or  walls,  by  a  good  plumber,  in  two  or  three  days. 
Over  150,000  individual  installations  are  now  located  in 
country  homes  throughout  the  United  States,  so  that  its 
safety  and  utility-  are  completely  demonstrated.  Many 
ph}rsicians  have  adopted  acetylene  as  the  common  luminant 
for  their  homes,  and  find  it  of  inestimable  value  in  their 
practice,  and  of  great  benefit  to  their  patients. 

Acetylene  illumination  is  already  recognized  as  of  im- 
mense value  by  dye-houses,  lithographers,  artists  and 
others  who  require  an  illuminant  which  will  give  them  the 
ability  to  discriminate  closely  between  different  shades  and 
colors,  and  men  of  the  profession  will  not  be  slow  to  add 
to  their  equipment  so  simple  an  improvement. 
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AM'.MIA 

From  Deprayi  d  Conditions  oi    Gi  mi  ral  Mutrition. 

bv    rich  v k- i >  RAY,   M.  l>., 
Kan  Mo. 

PHE  nutrition  oi   the  body,  by  which  we  understand  the 
*      maintenance  ol    its  parts  in  a  tit  state  to    perform 
their  Functions,  depends  upon   two  factors,  the-  supply 

suitable  food  and  the  assimilation  of  the  same  When 
either  oi  these  factors  are  disturbed,  disorders  o!"  nutrition 
result.  It  the  tood  be  inadequate  or  unsuitable,  other 
things  being  normal,  general  atrophy  will  be  the  conse- 
quence, and  the  same  results  will  evidently  follow  if  the 
organs  ol   assimilation  be  at  fault. 

The  result  of  a  deficiency  of  food,  or  laulty  assimila- 
tion, is  a  general  state  ol  malnutrition,  in  which  any 
hereditary  tendencies  that  may  exist  have  a  more  favorable 
field  tor  development. 

There  is  a  gradual  diminution  in  the  weight  of  the 
body,  and  an  imperfect  performance  of  its  functions,  as  is 
indicated  by  muscular  weakness,  mental  lassitude,  etc.; 
and  as  the  quantity  and  quality  of  the  blood  supply  de- 
pends largely  upon  the  digestion  and  assimilation  of  proper 
and  nourishing  foods,  we  can  readily  understand  why 
anemia  is  so  closely  assoeiated  with  almost  all  eases  of 
dis<  irders  1  •:  nutrition,  for  one  of  the  ehiet  causes  of  anemia 
is  that  the  supply  of  blood  to  the  body  is  insufficient,  and 
except  in  hemorrhage  this  insufficiency  is  most  generally 
the  result   ot    derangements  ol'  alimentation. 

The  majority  ol  cases  of  anemia  that  are  regarded  and 
treated  as  such  tall  into  the  class  I"  whieh  the  name  of 
idiopathic  h  □  applied,     [n  such  cases  the  anemic  con- 

dition is  due  not  to  any  disease,  SO-called,  bm  i<>  dis- 
I  nutrition  generally ;  that  is,  ot  a  health}' rela- 
tion between  the  demands  ot"  the  system  and  the  supply 
of  nutrient  material,  and  the  proper  assimilation  of  the 
same. 

This  condition  occurs  most  frequently  in  children,  the 
youth    and     the   young    woman     at    the    period  idily 
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growth,  and  of  the  development  and  early  activity  of  the 
sexual  futicti'ons,  and  when,  as  is  so  frequently  the  case, 
the  light,  air,  food,  occupation  and  moral  relations  of  the 
individual  are  more  or  less  unhealthy. 

Where  the  etiology  of  anemia  is  not  complex,  and  where 
it  is  classed  as  idiopathic,  as  in  the  growing  child,  the 
youth,  the  girl  at  puberty,  or  in  cases  of  depraved  condi- 
tion of  general  nutrition  which  are  not  symptomatic  of 
some  more  grave  condition,  such  as  Bright's  disease, 
phthisis,  etc.,  the  rational  treatment  suggests  itself,  viz.: 
To  bring  the  alimentary  tract  and  organs  of  sanguifica- 
tion into  a  healthy  state,  and  then  proceed  to  build  up 
the  general  system  and  increase  the  blood  supply. 

Dyspepsia  and  constipation  require  immediate  atten- 
tion. The  food  must  be  carefully  selected,  so  that  it  will 
not  only  supply  the  albuminous  elements  that  are  es- 
pecially deficient  in  the  blood,  but  be  retained  and  absorbed, 
and  must  therefore  be  nourishing  and  digestible. 

The  patient  must  also  be  placed  upon  nutritive,  recon- 
structive tonic  treatment,  and  in  cases  of  this  kind  I  find 
nothing  that  gives  me  better  results  than  codliver  oil, 
more  especially  when  in  combination  with  the  hypophos- 
phites  of  lime  and  soda.  Where  dietetic  and  medicinal 
measures  are  being  carried  out,  it  is  impossible  to  insist 
too  strongly  upon  bodily  and  mental  hygiene. 

Above  all,  time  is  an  essential  element  in  the  cure,  and 
rest  is  scarcely  less  so.  The  following  case  histories  may 
prove  of  some  interest,  as  the}'  show  the  results  retained 
by  me  in  treating  anemia  along  the  lines  mentioned  above. 

Case  1. — Male;  broker;  age  42;  scrofulous  diathesis. 
Stated  that  for  a  number  of  years  he  had  been  troubled 
with  impaired  digestion,  poor  appetite,  with  occasional 
attacks  of  vomiting  and  vertigo. 

Upon  examination,  I  found  an  irritable  heart,  with  soft 
systolic  murmurs.  Extreme  pallor,  with  gums,  tongue, 
ears  and  conjunctiva  pale.  He  had  been  taking  some 
preparation  of  iron,  but  seemed  to  derive  very  little,  if 
amr,  benefit  from  its  use. 

I  gave  a  brisk  purgative  dose  of  calomel,  to  be  followed 
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the  next   morning   by  a   dose  of  effervescent   phosphafc 
sodium,  and  outlined   an   easily  assimilated,  blood-produc- 
ing  diet,     [nstructed   him   to   be  in   the  fresh  air  and   sun- 
light as   much  as  possible,  but   not  to  exercise  enough   to 
produce  fatigue. 

I    prescribed   a   cordial  of    the  extracl  idliver  oil, 

which  contains  not    only   the  nutritive   properties  <>!   the 
oil,   without   its    dis  ble  taste  and  smell,  hut  also  the 

hypophosphites  of  lime  and  soda. 

This  treatment,  without  any  other  medication  what- 
ever except  an  occasional  laxative,  was  continued  for 
about  three  months,  and  the  result  was  a  complete  re- 
covery. 

All  the  distressing  symptoms  disappeared,  and  the  pa- 
tient regained  his  normal  health,  strength  and  energy,  with 
a  gain  in  weight  of  eighteen  pounds  during  the  three 
months  ol    treatment. 

(  ase  2. —  Miss  A.  II  ,  L6  years  old.  Sewing  machine 
operator  in  a  "sweatshop,"  where  the  air  was  foul,  no 
sunlight,  and  all  the  surroundings  unsanitary.  Had  been 
employed  ;it  same  place  lor  two  years  constantly.  Was 
very  pale  and  anemic:  no  appetite  and  howcls  alwavs  con- 
stipated; had  never  menstruated,  and  had  the  appearance 
oi   an  overgrown,  undeveloped  girl  of  fourteen. 

I  induced  her  to  giv<e  up  her  position,  ami  secured  her 
a  place  as  child's  nurse,  where  she  could  have  plenty  ol 
fresh  air,  sunshine,  and  what  was  of  equal  importance,  an 
abundance  of  nourishing  t<  iod. 

I  started  the  treatment  with  a  strong  purgative  to 
clear  the  alimentary  tract,  followed  by  the  codliver  oil 
cordial   as    in    Case    1,   four    times    daily,   with    instructions 

trding  constipation  and  indigestion,  should  she  he 
troubled   with  either. 

She  continued  taking  the  cordial  of  codliver  oil  for 
about  lour  months,  during  which  lime  she  began  to  men- 
struate, her  body  developed  and  rounded  out,  her  color 
became  good,  and  she  was  soon  as  line  a  specimen  ol 
healthy,  well-developed  young  womanhood  as  one  would 
wish   to  ^i 
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HEALTH   BUREAU  WORK. 

BY    GEO.    B.  JENKINS,    M.  D., 
Louisville,  Kv. 

rPHE  milk  business  should  be  put  upon  a  highly  scientific 
-*■  basis.  It  has  been  found  upon  investigation  that  the 
majority  of  stables  are  dark,  poorly  ventilated  and  exceed- 
ingly filthy.  The  cattle  are  caked  with  filth  of  every  de- 
scription, often  standing  in  a  sea  of  liquid  manure;  and  in 
cities  where  they  cannot  procure  adequate  pasture  facilities 
these  cattle  do  not  know  the  benefits  of  pure  air,  grass 
and  such.  One  dairyman  in  this  city  has  one  hundred 
head  of  cattle  and  one-half  acre  of  ground.  It  is,  of  course, 
impossible  to  keep  cattle  healthy  under  these  conditions, 
and  unhealthy  cows  cannot  give  a  good  grade  of  pure 
milk.  This  class  is  also  very  frequently  found  to  be  tuber- 
cular, which  fact  greatly  increases  the  dangers  from  drink- 
ing the  milk. 

Under  existing  conditions  anyone  who  can  buy  or  rent 
a  herd  of  cattle,  varying  in  number  from  one  to  one  hun- 
dred can,  with  any  sort  or  no  facilities,  preparation  or 
training,  establish  a  dairy  in  any  place,  city  or  country, 
with  or  without  pasturage,  with  good,  bad  or  indifferent 
cattle,  which  may  be  sick  or  well,  good  or  poor  milkers, 
the  dairyman  often  being  densely  ignorant  and  apparently 
utterly  careless  of  anything  save  the  dollar,  can  pour  his 
questionable  product  upon  the  market,  and  perhaps,  owing 
to  his  running  under  a  small  expense,  can  afford  to  under- 
sell some  other  producer  whose  product  costs  him  more 
because  of  his  attempting  to  follow,  in  greater  or  less 
degree,  some  of  the  rules  of  ordinary  cleanliness  and  crude 
sanitation;  so  the  mass  of  poor  people  flock  to  the  cheaper 
seller. 

And  thus  our  work  is  defeated  because  of  the  paucity 
of  laws  and  the  inadequacies  of  those  we  have,  and  the 
difficulty  we  have  of  enforcing  them.  The  only  recourse 
we  now  have  is  a  quarterly  examination  by  a  "competent 
veterinary,"  and  the  law  provides  no  means  of  determining 
what    constitutes    a    competent  man   of    this  profession. 
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Consequently  any  quack  can  foisl  his  claims  upon  the 
public,  and  by  cutting  fees  can  supplant  the  really  capable 
veterinary;  and  as  the  dairyman  must  pay  the  l>ill  it 
naturally  follows  that  he  will  comply  with  tins  feature  of 
the  law  as  inexpensively  as  he  can,  and  it  is  barely  po 
ble  that  the  "examining  veterinary"  never  sees  the  cattle 
he  marks  "0  K."  Hence,  the  uselessness  of  this  method 
is  readily  appreciated,  and  alter  examining  hundreds  ol 
these  cards,  accounting  for  several  thousand  cows,  I  have 
never  seen  where  a  sick  cow  or  other  detrimental  condition 
reported.  It  is  not  difficult  to  understand  why  such 
methods  arc  held  in  contempt  by  the  average  health  official. 

Many  attempts  have  been  made  to  secure  such  legisla- 
tion as  would  permit  of  the  enforcement  ol  the  tuberculin 
testing  of  dairy  cattle,  hut  none  of  these  have  ever  availed  ; 
ich  is  only  possible  in  an  indirect,  and  consequently, 
unsatisi  u  tory  manner.  The  only  way  would  be  to  make 
it  compulsory  to  have  all  dairy  cattle  subjected  to  this 
by  a  competent  and  duly  qualified  man  before  said 
cattle  could   be  used,   bought   or    sold   for  dairy  purposes. 

The  usual  way  with  quite  a  large  number  ol  dairymen 
s  to  purchase  poor  cows  and  fatten  them  for  the  butcher, 
milking  them  during  the  interim  of  fattening,  and  but 
comparatively  lew  dairymen  keep  cows  alter  they  have 
ne  dry."  Hence,  there  is  a  constant  change  of  cattle 
in  their  barns,  and  any  number  of  diseased  cattle  are 
herded  in  the  barn  with  the  healthy  ones  until  the  premises 
themselves  are  in  a  fair  way  to  become  loci  of  infection 
of  the  great  white  plugue.  A  case  in  point  came  under 
my  notice  comparatively  recently.  A  notoriously  filthv 
dairyman  was  forced  by  various  and  devious  mean- 
administer  this  test  to  his  herd  after  great  quantities  oi 
tubercle  germs  had  been  found  in  general  samples  of  milk 
taken  from  his  cans.  The  test  was  made  by  two  compe- 
tent men  under  the  supervision  ol  a  third,  who  was  an 
employe  ol  a  health  department,  and  only  one  cow  reacted 

out  of  a  large  number  tested,  and  it  proved  that  this  cow 
had  been  dry  lor  some  time  prior  to  the  testing,  and  was 
being    kept    while    being    fattened    tor    the    market.     So    the 
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only  tenable  conclusion  was  that  the  premises  were  in- 
fected or  that  the  diseased  cattle  had  been  disposed  of 
before  the  test  was  applied,  as  the  men  were  all  capable, 
administered  the  test  after  the  most  approved  fashion,  and 
were  not  guilty  of  any  suspicious  actions  or  attempts  at 
wrongdoing.  And  it  is  a  generally  accepted  fact  that 
whilst  not  by  any  means  perfect  or  infallible,  the  tuberculin 
test  is  reliable  if  properly  administered.  So  it  follows  that 
for  any  real  benefit  to  arise  from  this  method  it  must  be 
enforced  and  practiced  by  all  owners  and  dealers  in  dairy 
cattle. 

The  question  of  the  proper  feed  for  milk  cows  has  very 
nearly  reached  a  solution,  and  the  only  thing  now  to 
complain  of  is  the  occasional  offender  who  feeds  swill  on 
the  sly.  The  main  objection  to  this  material  seems  to  be- 
that  a  cow  fed  exclusively  on  it  can  neither  be  kept  clean 
or  healthy.  The  law,  whilst  specific  in  interdicting  this 
class  of  foods,  still  permits  a  daiiwman  to  feed  it  to  fat 
cattle  in  the  same  barn  with  his  milkers,  and  it  therefore 
becomes  an  easy  matter  to  switch  the  cattle  across,  as 
most  of  them  "feed  it  on  one  side,"  as  they  style  it. 

Another  feature  is  the  utter  carelessness  in  the  matter  of 
ordinary  dirt  and  filth,  as  manifested  by  the  average  milk 
handler  is  truly  remarkable.  There  seems  to  be  no  attempt 
made  at  keeping  milk. clean,  and  everything  with  which  it 
comes  in  contact  from  cow  to  consumer  is  reeking  with 
filth  of  various  descriptions,  no  class  of  handlers  being 
exempt  from  this  form  of  offense;  even  the  large  plants, 
which  from  their  glowing  advertisements  would  lead  the 
general  public  to  believe  that  their  products  were  pure  and 
undefiled  and  their  methods  the  most  ideal,  one  can  any 
day  see  the  receiver  dip  his  finger  in  a  can  of  milk,  then 
lick  it,  dips  it  into  another  can  and  back  in  his  mouth,  and 
so  on  until  all  are  tasted  of,  neither  finger  1101  mouth 
always  being  above  suspicion.  And  the  "bottled  in  bond  " 
varietv  is  onlv  too  often  a  delusion  and  a  snare,  since  the 
bottles,  in  some  instances,  are  carried  loose  and  uncovered 
in  the  bottom  of  the  wagon,  and  filled  from  a  can  when 
the  customer's  house  is  reached,  and  so  on  ad  infinitum. 
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Butter— This  product  is  to  be  almost  as  closely  watched 
as  is  milk.  We  have,  besides  ordinary  cleanliness  and 
purity,  to  watch  out  for  three  kinds:  First,  the  fresh 
country  brand;  second,  the  creamery  butter;  and  third, 
the  spurious  article.  Under  the  first  head  we  have  already 
called  attention  to  some  oi  the  existing  evils,  and  it  is,  <>i 
course,  true  that  countrymen,  whether  farmers,  groi 
hucksters  or  what  not,  arc  just  as  liable  to  be  careless 
and  dirty  as  any  other  class  of  people.  So  little  need  be 
said   oilier  than   to  point   out    Mich   things.     One  additional 

point  is  a  favorite  form  of  adulteration,  viz.,  that  of 
taking  an  oblong  pound  oi  butter,  cutting  out  the  center 
and  inserting  therein  some  foreign  substance.  In  one  in- 
stance a  dish  rag  was  found;  in  another  a  green  tat, 
composed  of  a  mixture  of  cheap  grade  cocoa  nut  oil.  Then 
the  country  butter  is  often  of  uncertain  age,  but  of  cer- 
tain and  unmistakable  strength,  due  i>>  its  being  kept  too 
long  by  producer  or  handler,  and  without  the  proper 
means— ice,  etc.— for  handling  such  articl 

The  brand  of  creamery  butter  is  in  the  main  fair, 
though  some  of  it  is  made  by  dumping  together  great 
quantities  of  butter  from  a  variety  of  sources.  This  mass 
is  then  heated,  worsted  together  again,  and  molded  either 
into  pound  rolls  or  firkins,  and  put  on  the  market  with 
glowing  advertisement  and  blatant  claims  as  to  its  many 
virtues  and  excellencies.  The  remainder  is  made  at  the 
various  creameries  and  separator  plants,  much  of  it  being 
above  suspicion. 

The  Spurious  article,  oleomargarine  or  butterinc,  is  put 
on  the  market  in  enormous  quantities,  both  correctly  and 
falsely  labeled,  being  colored  in  the  latter  case  in  imitation 
of  the  best  grade  ot  butter.  This,  though,  comes  under 
another  head 

The  meat  problem  is  one  that  requires  the  greatest  care, 
both  the  fresh  and  the  preserved  varieties.  The  average 
customer  is  imposed  upon  to  an  astonishing  degree.  The 
stockyards  arc  at  certain  hours  under  the  supervision  of 
United  States  inspectors,  who  tag  only  diseased  stock  when 
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such  can  be  detected  by  cursory  inspection,  but  all  preg- 
nant stuff,  cripples,  culls  and  such  are  allowed. 

A  certain  number  of  butchers  kill  two  grades  of  stock, 
choice  for  a  certain  element  of  their  trade ;  culls,  old  ones, 
poor  stock,  etc.,  for  the  less  observant  and  less  important 
customers.  Lots  of  stock  which  dies  from  natural  causes 
and  any  number  of  the  condemned  ones  which  have  been 
killed  subject  to  inspection,  are  slipped  out  and  butchered 
and  sold,  especially  by  those  who  peddle  meats  either  from 
wagons  or  small  stands.  Old  meats,  mold  and  spoiled, 
are  worked  off  in  this  way,  especially  in  Hamburger,  fresh 
sausage,  chile  meat,  etc.  Such  as  is  too  bad  is  scraped, 
put  in  pickle,  and  then  sold  or  made  into  sausage.  The 
pork  is  part  made  into  "choice"  bologna  and  headcheese, 
part  smoked  and  sold  as  bacon.  If  this  last  gets  skippered, 
it  is  resoaked,  resmoked,  and  put  on  the  market  again, 
and  so  on  until  the  last  of  it  is  disposed  of  at  a  good 
price,  nothing  being  wasted  but  the  scpaeal  of  the  pig. 

Game  and  fancy  meats  like  turkeys,  for  example,  are 
put  in  storage  rooms  where  the  temperature  ranges  from 
zero  to  6  or  8  degrees,  and  kept  from  one  year's  end  to 
another.  One  has  but  to  take  such  meat  and  expose  it  to 
the  air  on  a  summer  day  for  an  hour,  and  it  will  turn  to 
a  slinw  pulp  that  would  nauseate  the  average  hound.  Fish, 
veal,  mutton,  etc.,  are  kept  the  same  way,  and  all  are 
open  to  the  same  objection,  and  there  is  no  adecpiate  means 
of  reaching  these  things  by  law  at  present,  but  the  United 
States  authorities  are  now  making  experiments  on  chilled 
meats  to  see  the  effect  of  keeping,  to  determine  how  long 
such  can  be  kept  and  not  lose  its  nutritive  cpialities  nor 
prove  injurious  to  the  consumer;  in  the  meantime  we  must 
be  content  with  "tender"  meat,  ptomaines,  leucomaines 
and  like  gentry. 

Any  number  of  preservatives  are  used  on  meats  to  pro- 
long their  days  to  honored  old  age  without  allowing  them 
to  become  too  self-assertive.  The  laymen  will  buy  from 
questionable  sources,  and  will  not  exercise  even  ordinar}*- 
thought  concerning  ways  and  means. 

Hot  tamales,  chile  and    the  ever  present  hot  sausage 
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man  all  do  a  thriving  business,  yel  the  streel  peddler  ol 
such  articles  is  filthy  in  habil  and  person,  buys  the  worsl 
grade  of  meat,  lias  no  facilities  for  keeping  it  cool  or 
clean,  etc.  One  city  found  its  chile  meat  being  made  largely 
of  rats,  cats  and  the  like.  A  hot  t  am  ale  man  was  looked 
over.  A  loit  was  found  over  his  place  where  shucks  were  kept 
tor  wrappers  for  tamales,  and  twelve  or  fifteen  eats  were 
found  bedded  in  these  shucks,  and  many  similar  tl: 
these,  which  should  appear  evident  to  the  most  unenlight- 
ened person.  Vet  these  people  do  a  thriving  and  increasing 
business 
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BELIEVE  that  we  are  still  in  the  dark  to  some  extent 
*  when  it  comes  to  the  mechanism  of  the  excretion  oi 
urine.  <  M  course  we  accept  the  theory  oi  filtration  through 
Bowman's  capsule,  ami  of  the  selective  action  of  the 
epithelial  cells  lining  the  uriniferous  tubule,  acting  under 
the  stimulation  of  urea,  and  thai  the  amount  of  urea 
Secreted  depends  on  the  activity  ol  the  liver.  So  with  a 
normal  renal  organ  the  excretion  of  urine  is  dependent  on 
the  liver,  and   we  must   say  as  "the  liver  is  the  kidney  is 

But  how  are  we  to  account  for  certain  variations  in 
the  amount  of  urine,  both  as  to  liquid  and  solid,  all  within 
a  space  of  twenty  lour  hours''  We  have  all  seen  c 
say,  prior  to  an  operation,  with  a  clear  renal  excretion, 
sp.  gr.  L002  or  thereabouts,  and  with  a  urea  pcrcei  ' 
less  than  one-half  per  cent.  We  must  ask  ourselves  the 
questions:  Is  the  liver  or  the  kidney  at  tank,  and  what  is 
.-it  fault  behind  these 

These  same  patients,  with  a  low  sp.  gT.  and  low  urea 
percentage,  will,  after  a  small  dose  o!  calomel,  present  a 
specimen  with   a   sp.   gT.  of  1020   to    1030,   and   with   a   urea 

percentage    of    '_'  to  !''.•.    !•    s,vms  in    this  case  that   we 
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could  locate  the  trouble  in  the  liver,  but  the  liver  is  such 
a  complicated  organ,  especially  as  to  its  various  functions, 
the  most  unique  of  which  is  the  metabolism  of  urea  from 
proteid  debris.  Now  if  the  liver  is  at  work  combating 
toxines,  or  its  metabolism  is  interfered  with  bv  a  disturb- 
ance  in  its  nervous  mechanism,  direct  or  reflex,  we  have  a 
negligence  of  its  urea-forming  function,  and  the  kidney  is 
placed  hors  de  combat,  for  the  excretion  of  urine  is  de- 
pendent on  nature's  diuretic,  urea.  These  specimens  of 
urine  are  both  free  from  albumin,  and  neither  show  any 
renal  derivatives  when  examined  under  the  microscope, 
yet  a  patient  presenting  this  urinary  history  will,  after  an 
operation  necessitating  an  anesthetic,  develop  a  complete 
suppression  of  urine  in  from  forty-eight  to  seventy-two 
hours  after  the  operation,  and  when  every  precaution  has 
been  taken  to  avoid  shock,  loss  of  blood  or  infection,  and 
when  a  minimum  amount  of  the  anesthetic  has  been  ad- 
ministered, we  say  the  patient  died  with  so-called  uremia, 
the  kidney  absolutely  paralyzed.    Where  is  the  trouble? 

There  is  no  doubt  in  my  mind  but  what  we  are  to 
make  a  closer  study  in  the  chemistry  of  individual  cells  or 
group  of  cells.  All  secretions  are  done  on  a  chemical  basis; 
a  cell  with  a  certain  chemical  makeup  must  have  certain 
unsatisfied  radicals  which  give  a  valence  or  valences  for 
certain  food  stuffs,  and  in  this  way  a  cell  extracts  from 
the  blood  the  necessary  nutrition  on  which  it  feeds,  certain 
chemical  changes  take  place  in  the  protoplasm  of  the  cells, 
and  as  a  result  we  have  a  new  substance  formed  of  a  defi- 
nite chemical  makeup,  with  the  molecules  of  the  food 
stuffs  rearranged.  This  new  chemical  material  thrown  off 
from  the  cell  we  call   a  secretion. 

Cell  protoplasm,  with  a  certain  chemical  makeup,  man- 
ifesting a  valence  or  valences  for  certain  food  stuffs  in 
the  blood,  might  also  manifest  a  chemical  affinity  for  some 
toxic  radical,  and  this  toxic  radical  would  modify  the 
chemical  output  of  the  cell  in  one  of  two  ways,  either  by 
turning  out  a  different  substance  from  that  the  cell  nor- 
mally secretes  on  account  of  a  different  chemical  substance 
being  ingested   and  metabolized,  or  from  the  toxic  radical 
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so  modifying  the  metabolism  of  the  cell  that  a  mod 
new  substance  is  secreted;  in  case  oi  urea  and  the  liver  a 
substance  different  from  urea  is  sent  t<>  the  kidney  to  ad 
as  a  diuretic,  and  not  only  fails  in  its  purpose,  but  is 
liable  to  so  modify  the  protoplasm  of  the  renal  cell  that 
it  will  not  respond  to  urea  stimulation  later  on,  and  il  it 
should  respond  would  have  lost  its  chemical  affinity  for 
certain  toxic  materials  in  the  blood  that  arc  to  be  <  \- 
creted. 

It  is  an  established  fact  that  the  disturbances  <>l  the 
nervous  system  attest  the  functionating  capacity  of  the 
kidneys.  We  arc  all  familiar  with  the  so-called  hysterical 
urine.  For  a  very  nervous  individual  we  have  a  renal  <  x 
cretion  with  a  low  specific  gravity  and  a  urea  percentage 
that  is  below  normal.  This  proves  to  us  beyond  the 
shadow  of  a  doubt  that  even  a  disturbed  sensorium  affects 
the  functionating  capacity  ol  the  organs.  This  is  either 
done  by  reflex  irritation  affecting  the  tension  in  blood  ves 
sels  or  by  a  direct  molecular  change  in  protoplasm  oi  the 
nervous  tissue  that   has  control  over  that   part. 

Now  if  we  know  that  extraneous  irritation  received 
through  the  nerves  of  Special  sense,  such  as  eve.  car,  etc., 
can  affect  so  materially  the  functionating  capacity  ol  an 
organ,  or  il  a  hypersensative  sensorium  can  when  dis- 
turbed so  modify  the  physical  and  chemical  makeup  of 
the  urine,  then  it  is  plausible  to  infer  that  the  mental 
anxiety  and  excitement  prior  to  an  operation  could  so 
modify  cell  protoplasm  as  to  change  entirely  the  chemistry 
of  certain  secretions,  and  a  toxic  metabolized  product  be 
thrown  out  into  the  system  which  cither  so  acts  on  the 
nervous  mechanism  that  controls  an  organ  as  to  affect  its 
functionating  capacity,  or  il"  the  organ  is  dependent  on 
some  internal  ferment  to  sensitize  it  lor  certain  chemical 
products  that  are  essential  lor  it  to  do  its  work,  this  fer- 
ment being  altered  would  fail  to  sensitize  the  cells,  and  the 
cell    of     that      special    organ    would    be    inert    SO    far    a--    it^ 

chemical  or  specific  action  was  concerned. 

It  seems  plausible  to  me  that  environment  could  v(, 
modify  the    nerve    metabolism    of   the    brain    that    a   highly 
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impressionable  sensorium  could  so  act  on  the  vasomotor 
areas  reflexly  as  to  lower  arterial  tension  to  the  extent 
that  tension  in  the  parenchyma  of  the  kidney  would  be 
so  low  that  not  only  would  no  water  be  filtered,  but  the 
cells  of  the  uriniferous  tubules  could  not  get  to  arterial 
blood,  as  feeding  of  the  tissues  depends  on  the  tension  in  the 
capillaries,  so  with  no  tension  there  is  no  transudation 
and  no  food  sent  to  the  cell,  and  a  starved  cell  cannot 
functionate;  and  then  if  there  is  no  filtration  going  on, 
and  if  the  uriniferous  tubule  is  dry  dyalisis  cannot  take 
place,  and  as  a  result  we  would  have  the  clinical  picture 
pointed  out,  a  complete  suppression  of  urine,  with  reten- 
tion of  all  the  poisonous  products,  toxemia,  or  the  so- 
called  uremia. 

Are  we  yet  to  find  some  ferment  that  becomes  patho- 
logical under  certain  chemical  or  nerve  influences,  and,  like 
hydrocyanic  acid,  rapidly  diffusible  and  paralyzing  organs, 
directly  affecting  the  protoplasm  of  the  cell,  or  by  inter- 
fering with  the  vascular  or  vasomotor  control.  Any 
wa}-,  we  know  that  so  far  as  we  can  tell  that  a  healthy 
kidney  will,  under  certain  influences,  which  the  kidney 
should  be  able  to  bear,  cease  to  extract  and  excrete.  An 
examination  of  the  urine  has  been  of  no  value  for  fore- 
warning, for  patients  presenting  the  same  urinary  history 
get  well  without  a    symptom. 

We  know  when  there  are  interstitial  changes  in  the 
kidney,  and  when  fibrosis  has  so  interfered  with  the  nutri- 
tion of  the  parenchyma  that  an  exfoliation  is  going  on, 
and  there  is  a  constant  dialysis  of  albumose  through  the 
denuded  uriniferous  membrane  and  the  vitality  of  the  re- 
maining cells  is  impaired,  that  any  extra  strain  in  the  way 
of  irritation  or  congestion  increases  the  work  of  these 
cells,  for  they  already  have  to  do  the  work  of  the  ex- 
foliated cells,  and  a  cloud}'  swelling  of  the  protoplasm 
(which  is  a  form  of  degeneration)  is  liable  to  appear, 
making  the  cell  inactive,  having  lost  its  chemotaxis,  for 
toxic  substances  in  the  uriniferous  veins  and  a  retention 
of  toxic  substances  are  retained,  thus  bathing  the  cells  of 
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Bowman's  capsule,  so  changes   tins  molecular  makeup  as 
to  interfere  with  dialysis,  and  we  have  a  suppression. 

The  anesthetic  <>r  toxics  from  the  gut  or  stagnation 
from  shock  are  liable  to  precipitate  this  alarming  condi- 
tion when  the  kidney  cell  is  below  normal.  And  so  we  arc 
on  our  guard,  and  always  make  it  a  rule  to  know  the 
permeability  of  the  kidney,  just  how  well  it  is  doing  us 
normal   work  before  placing  extra  strain. 


TO  AMERICAN   PHYSICIANS  [NTERESTED  IN 

THE  AI.Coiiouc   PROBLEM. 

During  1907  over  two  hundred  papers,  lectures-  and  pamphlets 
were  puhlished  in  Hurope  and  America  concerning  alcoholism 
and  inebriety  from  a  purely  scientific  point  of  view.  Main  of 
the  authors  complain  that  these  papers  were  practically  lost  be- 
cause they  did  not  reach  medical  men  interested  in  the  subject. 
The  Scientific  Federation  Bureau,  organized  in  Boston  two 
years  ago  for  the  purpose  of  collecting  and  disseminating  the 
facts  concerning  the  alcoholic  problem,  proposes  to  secure  a  list 
of  medical  men  interested  in  the  scientific  study  of  the  alcoholic 
problem.  This  list  will  be  valuable  for  authors  and  students 
who  wish  to  addie--  a  special  audience  of  physicians,  not  only 
to  increase  their  interests,  but  to  stimulate  more  exact  studies  of 
the  subject.  Such  a  list  will  enable  the  Bureau  to  expend  its 
work  of  accumulating  p  id  reprints  of  all  that  is  written, 

and  keeps  authors  and  readers  familiar  with  the  new  work  that  is 
done.  All  physicians  who  are  interested  in  the  scientific  study 
of  the  alcoholic  problem  and  research  work  along  this  line,  and 
the  studies  of  medical  men  at  home  and  abroad,  are  urged  to 
send  their  name  sand  address  to  be  registered  and  receive 

copu  -tracts  from  authors  and  others  who  wish 

to  have  their  papers  read  by  interested  person-.  A-  Chairman 
ot  the  Board  of  Directors  of  the  Scientific  Federation  Bureau,  I 
eariie-tlv  request  all  physicians  interested  in  this  study  to  send 
me  not  only  their  own  names,  but  the  names  of  other  medical 
men    who  would   care   to   keep    in   touch   with   the   I  lical 

literature  coming  from  the  pie--,  and  also  to  know  the  latest 
elusions  o;   the  scintific  world  concerning  this  problem. 

Address  T.  D  hers,  M.  D.,  Chairman,  Hart  !onn. 
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Therapeutic  Therapeutics,   we  are  to   understand    in 

Renaissance.  its  broadest  sense,  comprehends  any  and 

all  measures  that  may  be  used  for  the 
alleviation  or  cure  of  disease.  There  is  a  tendency  on  the 
part  of  certain  physicians  to  decry  the  use  of  drugs,  say- 
ing there  is  no  benefit  to  be  derived  from  them.  What  a 
nihilistic,  pessimistic  view  is  this.  How  encouraging  is  this 
attitude  to  the  vast  army  of  medical  students  and  young 
physicians  who  are  receiving  their  medical  training  under 
these  self-constituted  authorities,  viz.,  our  renowned  sur- 
geons, consultants  and  clinicians.  According  to  some  of 
these  gentlemen,  it  seems  that  about  all  that  is  necessary 
is,  in  the  one  instance,  to  have  a  good  nurse  and  a  jug  of 
water,  and  in  the  other  just  simply  call  in  a  surgeon  and 
have  the  offending  organ  removed.  Forsooth — simpie — is 
it  not?  What  a  hopeful,  helpful  outlook  is  this  for  the 
doctor  who  practices  in  the  country  or  in  a  small  town. 
(This  class  comprises  by  far  the  largest  per  cent,  of  our 
medical  men.)  He  has  neither  the  great  surgeon  nor  the 
trained  nurse,  consequently  he  is  reduced  to  the  use  of 
water.  Do  not  understand  us  to  disparage  the  use  of 
water.      We    are    hydrotherapeutists    ever.      We    advocate 


Editorial.  459 

tlu-  use  <>t  water  externally,  internally  and  eternally,  hut 
(begging  the  pardon  of  the  above  mentioned  class  <>i 
authorities  for  the  offense)  :.<  do  believe  in  the  <<>■ 
drug's.  It  we  did  not,  we  should  get  ou1  of  medicine 
promptly.  Yon  know  thai  Professor  Hare  says,  "the  indi- 
viduals who  deride  the  use  o\  drugs  in  disease  belong  to 
one  of  two  classes     Either  they  have  never  tried  them,  or 

have  used   them   wrongly." 

Of  course  carelessness  and  the  abuse  or  misuse  of  dn 
on  the  part  of  the  ignorant  tends  to  bring  the  subject 
into  disrepute,  destroys  confidence,  engenders  prejudice, 
and  renders  judgment  erroneous.  Frequently  the  jroung, 
inxperienced,  optimistic  practician  prescribes  in  pro-  and 
con-fusion,  changing  from  one  prescription  to  another  with 
such  rapidity  that  he  has  no  chance  to  observe  the  effects 
ot  any  of  his  drugs.  The  result  is  a  dissatisfied  patient, 
a  disconcerted  physician  and  a  table  lull  of  medicines.  A 
ludicrous  spectacle  indeed  !  But  how  can  a  fair-minded  man 
say  that  the  fault  was  with  drugs  per  se,  or  who  would 
use  these  things  as  an  argument  in  favor  of  the  adoption 
ot    the  plan  ot    the  good  nurse  and   a   jug  ol    water. 

Now  there  is  a  middle  ground  based  upon  the  impreg- 
nable foundation  of  sound  judgment,  common  sense  and 
practical  experience.  Wars  of  practical  experience  in  bed- 
side treatment  teaehes  us  what  we  ean  do  with  drugs.  It 
teaches  us  to  recognize  certain  specific  indications.  It 
teaehes  us  how  to  meet  successfully  these  indications  by 
the  intelligent  and  timely  use  of  drugs.  Hence  we  learn  to 
always  have  a  definite  purpose  in  the  use  ot  drugs,  and 
ol'  all,  it  enables  us  to  see  the  fruition  of  our  efforts 
in  the  accomplishment  <>t   our  purpose 

Prom  the  above  mentioned  method  has  grown  the  whole 
science  of  applied  or  practical  therapeutics  You  remember 
that  Hare  says:  "  When  called  to  guide  (i  patient  through 
an  illness  the  physician  should  be  constantly  a  watch- 
man %  and  a  therapeutist  only  when  necessity  uris*  >\  I 
good  physician  is  one  who*  having  pure  drugs,  kn 
when  to  use  them,  how  to  use  them,  and.  equally  im- 
portant, when  not  to  use  them.      When  a  physician  g, 
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a  drug"  and  the  patient  improves,  care  should  be  taken 
not  to  ascribe  all  the  good  results  to  the  remedy  em- 
ployed. Nature  must  be  given  credit  for  a  large  "part  o/ 
the  improvement"  and  hundreds  and  hundreds  of  phy- 
sicians  all  over  the  county  echo  these  sentiments  to-day. 

Let  us,  however,  examine  the  subject  more  closely  and 
more  definitely,  and  yet  withal,  quite  briefly.  On  the  face 
of  it,  it  seems  quite  absurd  that  the  ancient  and  honored 
subject  of  therapeutics  should  need  a  defense,  however 
brief  and  incomplete  it  may  be.  Yet  there  are  none  so 
blind  as  those  who  will  not  see. 

1st.  From  the  definition  of  therapeutics  given  above 
we  see  that  all  measures  whatsoever  that  are  adapted  to 
the  relief  or  cure  of  diseased  conditions  really  come  under 
the  head  of  therapeutics.  Consequently,  then,  therapeutics 
is  deserving  of  the  highest  possible  praise. 

2nd.  Just  retrospectively  permit  your  mind  to  wander 
back  into  the  not  very  remote  past  of  the  history  of 
medicine,  and  see  what  drugs  or  therapeutics  has  done  for 
the  development  of  other  branches  of  medicine;  e.g., 
what  has  anesthesia,  ether,  chloroform,  etc.,  done  for  sur- 
gery ?  What  has  cocaine,  as  a  local  anesthetic,  done  for 
minor  surgery,  and  surgery  of  the  eye,  ear,  nose  and 
throat?  These  things  for  the  surgeon  have  almost  made 
the  impossible  possible.- 

3rd.  Consider  that  the  use  of  certain  antiseptic  drugs 
(used  both  locally  and  systemically)  have  almost  revolu- 
tionized both  medicine  and  surgery,  increasing  their  use- 
fulness many  fold. 

4-th.  Glance  at  and  estimate  the  practical  value  of  the 
wonderful  and  brilliant  work  done  by  certain  distinguished 
laboratory  therapeutists  along  the  line  of  the  anti-bodies, 
e.  g.,  anti-toxins,  sera,  vaccines,  etc. 

5th.  It  is  to  be  noted  that  we  have  a  few  direct  drug 
specifics,  e.  g. ,  mercury  and  the  iodides  for  syphilis,  and 
quinine  for  malaria,  etc.,  besides  a  host  of  drugs  that  are 
partly  efficacious  along  these  lines. 

(3th.  Finally,  let  us  take  notice  of  the  vast  hord  of 
general  indications  that  are  always  to  be  met,  and  that  if 
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met  promptly,  intelligently  and  successfully,  are  productive 
of  much  good  in  any  and  every  diseased  condition.  Ii  will 
only  1)^  necessary  for  us  to  mention  very  briefly,  or  to 
simply  diagram  the  lines  along  which  we  must,  work  to 
obtain  the  results  mentioned  as  possible  under  the  sixth 
beading,  as  they  will  carry  their  own  meaning  and  explain 
themselves   to  every  practical   physician.    They  arc  us   fol 

low  S 

[a)    The  maintenance  of  the  vital   powers  by  properly 
feeding  the  tissues. 

[/>  i    The  elimination   ol    waste  material   (which   stops 
auto-intoxication  I. 

((■)    The  equalization  of  the  circulation. 

!</)     The  obtaining  of  sedation,  or  rest,  and    thus   con- 
serving energy. 

U)     The  relief  ot    important   or  disturbing  symptoms. 

To  the  physician  who  knows  and  loves  drugs,  who  lias 
used   drugs  successfully,  "Lo,  these  many  years,"  the  i 
elusion   is  inevitable  that    the  use  of  drugs  <>r  the  subject 
of  therapeutics  is  and  ever  shall  be  the  sheet  anchor  of 
scientific  medicine. 


Medical  Reciprocal   favors  are    always    a    source    of 

Reciprocity,  pleasure  and  oftentimes  profit  among  all 
classes  of  society,  and  it  is  the  principle  of 
give  and  take  that  Lends  a  charm  to  the  whole  plan  of 
life.  The  gander  is  always  willing  to  do  his  part,  hut 
when  it  is  all  for  the  goose  and  none  for  the  gander,  he 
loses  that  proud  and  high-headed  demeanor  that  is  char- 
acteristic "t  his  sex  and  importance,  and  soon  becomes 
dejected  and  cowed,  and  presents  all  the  pathognomonic 
symptoms  of  a  henpecked  husband.  So  it  is  in  the  domestic 
life  of  our  "goosling"  tribe,  and  from  them  up  the  line  of 
ascent  to  our  beloved  and  honored  profession.  It  has  been 
said  that  no  man  can  live  alone,  and  certain  it  is  that  no 
great  profession  can  reach  the  high  water  mark  of  attain- 
ment and  reap  the  joys  that  come  from  lives  well  spent 
without  the  mutual  help  of  those  composing  that  pro 
fession. 
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Let  us,  then,  turn  on  the  light  of  introspection,  and 
see  if  in  all  our  dealings  with  our  fellow-physicians  we 
have  at  all  times  given  him  the  "scpuai'e  deal."  Have  we 
accepted  favors  at  his  hands  and  failed  to  reciprocate  when 
an  opportunity  presented?  If  we  have  not  we  have  not 
been  fair;  we  have  not  reflected  eredit  on  him  or  on  our- 
selves. Have  we  heard  with  pleasure  of  the  kind  words  of 
praise,  spoken  by  some  of  our  medical  confreres,  and  re- 
turned the  compliment  with  a  sneer  and  disparaging  re- 
marks? Reciprocal  favors  do  not  always  represent  a 
direct  monetary  value  or  consideration,  but  pouring  on 
the  oil  of  human  kindness  and  professional  respect.  We 
do  not  just  yet  look  for  the  millenium  or  expect  all  men 
composing  the  great  medical  profession  to  at  once  become 
angels,  but  let  us  look  with  a  confiding  hope  toward  the 
time  when  they  can  in  a  measure  dispense  with  human 
greed  and  niggardly  jealousy,  and  be  just  and  fair  toward 
their  fellow-men  in  the  profession.  Would  you  know  and 
extend  the  glad  hand  to-day  to  the  one  who  sent  you  an 
important  case  last  week?  If  not,  why  not ?  Stop!  think, 
it's  time. 


NOTES  AND  PERSONALS. 

The  students  of  Dr.  Byron  Robinson  are  erecting  a  bronze 
bust  to  him.  The  affair  is  In  the  hands  of  Dr.  Benjamin  Orndoff, 
2277  Wilcox  Avenue,  Chicago,  Ills. 


Married. — Dr.  C.  Edwin  Montgomery  and  Miss  Ora  Delia 
Cockrill,  Tuesday,  December  24,  1907,  Louisville,  Ky.  At 
home  Walla  Walla,  Washington,  after  September  10,  1908. 


Dr.  C.  P.  Davis  and  Dr.  A.  G.  Kinberger  announce  tbeir 
partnership  association  in  the  practice  of  medicine  on  and  after 
August  1,  1908,  the  firm  name  being  Drs.  Davis  &  Kinberger, 
Galena,  Ind. 


The  Sixteenth  International  Medical  Congress  will  be  held 
from  the  29th  of  August  to  the  4th  of  September,  1909,  at  Buda- 
pest, under  the  august  patronage  of  His  Imperial  and  Apostolic 
Royal  Majesty  Francis  Joseph  I. 
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The  printed  matter  wo  have  taken  the  liberty  <>l  sending 
under  separate  cover  will  give  you  all  desirable  information.   We 

like  to  hope  that  you  will   kindly  accept  our  invitation,  and  that 
several    members    ol    your  honorable  Society  will    support  our 
rts,  and  contribute   efficaciously  to  the  success   of   our  As- 
sembly.    For  this  we  shall  be  vei  \  gratelul. 

The  Samuel  1>.  Cross  Prize,  Fifteen  Hundred  Dollars — The 
conditions  annexed  by  the  testator  are  that  the  prize  "  shall  be 
awarded  every  five  years  to  the  writer  of  the  best  original  essay, 
not  exceeding  one  hundred  and  fifty  printed  pages,  octavo,  in 
length,  illustrative  of  some  subject  in  Surgical  Pathology  or 
Surgical  Practice,  founded  upon  original  investigations,  the  can- 
didates for  the  prize  to  be  American  citizens." 

It  is  expressly  stipulated  that  the  competitor  who  receives 
the  prize  shall  publish  his  essay  in  book  form,  and  that  he  shall 
deposit  one  copy  of  the  work  in  the  Samuel  D.  Gross  Library  of 
the  Philadelphia  Academy  of  Surgery,  and  that  on  the  title  page 
it  shall  be  stated  that  to  the  essay  was  awarded  the  Samuel  I). 
Gross  Prize  of  the  Philadelphia  Academy  of  Surgery. 

The  essays,  which  must  be  written  by  a  single  author  in  the 

English    language,    should    be    sent    to    the    "Trustees    of    the 

SamuelD.  Gross  Prize  of  the  Philadelphia  Academy  of  Surgery, 

of   the  College   of     Physicians,   219  S.   Thirteenth    street, 

Philadelphia,"  on  or  before  January  1,  1910. 

Each  essay  must  be  typewritten,  distinguished  by  a  motto, 
and  accompanied  by  a  sealed  envelope  bearing  the  same  motto, 
containing  the  name  and  address  of  the  writer.  Xo  envelope 
will  be  opened  except  that  which  accompanies  the  successful 
essay. 

The  Committee  will  return  the  unsuccessful  essays  if  re- 
claimed by  their  respective  writers,  or  their  agents,  within  one 
year. 

The  Committee  reserves  the  right  to  make  no  award  if  the 
essays  submitted  are  not  considered  worthy  of  the  prize. 

William  J.  Taylor,  m.  D., 
Richard  11.  Harte,  m.  D 
in  Forest  Will \ki>.  m.  i>. , 

Trustees. 
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IRccent  progress  in  flDeoical  Science. 


Kidney  Excretion. — Edwin  Beer,  New  York  City  {Journal 
A.  M.  ^/.,June  13),  reports  seven  cases,  which  he  thinks 
demonstrates  that  a  diseased  kidney  may  so  affect  the  excretory 
activity  of  the  other  kidney  as  to  mislead  all  who  rely  too  much 
on  our  present  functional  tests.  This  is  exclusive  of  the  usually 
temporary  and  probably  reflex  oliguria  or  anuria  of  the  second 
kidney  in  obstructive  conditions  of  the  diseased  side,  and  the 
degenerative  changes  or  so-called  toxic  or  sympathetic  nephritis 
induced  by  the  disease  of  the  other  kidney.  In  the  reported 
cases  he  used  the  phloridzin  test,  which  in  normal  cases  causes 
glycosuria,  and  found  that  the  diseased  organ  so  influenced  the 
other  that  the  latter  failed  to  excrete  sugar  so  long  as  the  diseased 
kidney  remained  in  the  body.  After  nephrectomy  the  reaction 
was  normal  in  three  cases  and  after  nephropexy  in  one.  Two 
of  the  patients  died,  and  in  one  the  operation  failed  to  relieve 
the  condition  on  the  diseased  side,  but  in  all  three  the  insuffi- 
ciency of  the  other  kidney  indicated  by  the  phloridzin  test  did 
not  exist.  These  cases  point  to  but  one  conclusion,  i.  e.,  that  a 
diseased  kidney  may  so  influence  the  second  organ  as  to  make  it 
appear  gravely  diseased.  Somewhat  similar  observations  have 
been  reported  by  Rovsing  and  Kapsammer;  and  Albarran, 
Koranyi  and  C.  Wilbrecht  have  noticed  the  improvement  in 
function  of  the  second  kidney  following  relief  of  diseased  con- 
ditions in  the  other.  From  all  the  facts  Beer  concludes  that  there 
is  probably  a  factor  underlying  functional  tests  that  has  not  been 
sufficiently  emphasized  in  the  past.  He  does  not  discuss  the 
question  whether  this  influence  is  toxic  or  reflex,  or  both  com- 
bined, but  until  it  can  be  estimated,  he  says,  all  functional  tests 
of  the  excretory  activity  of  a  kidney  are  misleading. 

Cerebellar  Tumor. — Three  cases  of  cerebellar  tumor  are  re- 
ported by  W.  Sinkler,  Philadelphia  {Journal  A.  M.  A.,  Septem- 
ber 26).  Two  patients  were  operated  on,  one  of  them  twice; 
the  other  died  suddenly  while  waiting  for  operation.  In  one  of 
the  patients  operated  on  no  tumor  was  found  at  the  time,  but 
growths  were  found  in  both  cerebellar  hemispheres  at  the  autopsy, 
thirteen  days  later.  In  the  patient  operated  on  twice  the  result 
was  a  brilliant  surgical  success,  the  symptoms  were  generally 
relieved,  and  the  patient  was  apparently  in  perfect  bodily  health 
seven  months  after  the  operation,  but  the  vision  continued  to 
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fail.  Sinkler  says  tliese  two  cases  show  that  to  save-  vision  early 
operation  is  essential.  In  the  case-  <>i  sudden  death  the  tuinoi 
was  one  that  was  capable  of  being  rapidly  removed,  and  he 
thinks  that  il  the  operation  had  not  been  delayed  the  patient 
might  have  been  saved — another  indication  of  the  import.* 
of  early  operating. 

Artificial  Respiration. — The  physiologic  principles  involved 
in  artificial  respiration  and  their  practical  application  are  dis- 
cussed by  E.  A.  Schafer,  Edinburgh,  Scotland,  {Journal A.  M. 
./.,  September  5).  The  most  important  of  these  principles,  he 
says,  is  the  elasticity  of  the  lungs  and  thorax,  by  which  altera- 
tions or  distortions  in  form  by  external  force  are  followed,  on  its 
removal,  to  a  return  to  the  original  form.  It  is  by  this  elasticity 
that  expiration  is  ordinarily  effected,  the  distorting  force  acting 
by  increasing  the  lung  capacity  by  raising  the  ribs  and  repress- 
ing the  diaphragm,  which  return  to  their  original  position  on  its 
removal.  Artificially,  the  distorting  force  can  be  made  to  act  in 
a  reverse  manner,  viz.,  by  compressing  the  lungs  and  producing 
expiration,  the  elasticity  of  the  thoracic  walls  then  causing  in- 
spiration when  the  distorting  force  is  removed.  The  use  of  this 
principle  in  artificial  respiration  was  first  demonstrated  by  Dr. 
B.  Howard,  of  New  York,  who  utilized  it  in  his  method  of  arti- 
ficial respiration,  published  in  1S6S,  by  alternate  compression 
and  relaxation  of  the  lower  ribs,  the  patient  being  in  the  supine 
position.  This  method  has  been  largely  used  ;  it  is  simple,  but 
it  has  the  disadvantages  of  the  liability  of  the  tongue  falling 
backward  and  blocking  the  pharynx,  the  fragility  of  the  ril 
senile  subjects,  and  the  danger  of  injury  to  the  enlarged  and 
congested  liver,  especially  in  drowning  cases.  The  well  known 
methods  of  Marshall  Hall  and  Sylvester  do  not  specially  utilize 
this  principle  and  also  have  their  special  disadvantages. 

Schafer  refers  to  his  experiments  undertaken  in  1 
as  chairman  of  a  committee  of  the  Royal  Medical  and  Chir- 
urgical  Society  of  London,  which  resulted  in  the  recom- 
mendation of  what  he  has  called  the  "prone  pressure 
method,"  which  he  illustrates.  It  consists  in  applying 
vertical  pressure  over  the  lower  ribs  and  then  removing 
it  ten  or  twelve  times  a  minute,  the  weight  of  the 
operator's  body  being  used,  and  hardly  any  muscular 
•tion    being     requin  In    this    way  an 

hange  of     six  liters,  which  e     than     the      aver- 

in  normal     respiration.      The    methods  of     demonstrating 
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this  are  described,  as  well  as  the  results  of  comparative  experi- 
ments to  test  the  efficacy  in  this  respect  of  the  other  methods  of 
artificial  respiration.  All  were  found  to  be  inadequate,  the 
Howard  pressure  method  giving  the  nearest  to  the  normal  figure 
of  air  exchange.  In  case  of  drowning  the  superiority  of  the 
prone  pressure  method  is  obvious  ;  it  is  fully  efficient ;  it  can  be 
used  by  a  single  person  without  fatigue  ;  it  is  simple  and  easily 
learned,  and  it  permits  the  tongue  to  hang  down  and  water  and 
mucus  to  escape  from  the  mouth.  It  is  equally  applicable  in 
cases  of  overdose  of  anesthetics.  One  of  the  difficulties  of 
anesthesia  is  the  excessive  secretion  of  saliva  and  mucus,  and 
with  chloroform  there  is  the  special  danger  of  cardiac  inhibition. 
Both  of  these  dangers  are  obviated  by  the  hypodermic  adminis- 
tration, before  the  operation,  of  a  small  dose  (1-50  grain)  of 
atropin  sulphate,  and  Schafer  thinks  it  strange  that  this  is  not 
adopted  as  a  routine  measure  by  anesthetists.  If  it  were,  there 
would  be,  he  thinks,  fewer  deaths  during  anesthesia  to  report. 
When  conditions  arise  in  which  artificial  respiration  is  required, 
but  none  of  the  ordinary  methods  are  available  without  the  use 
of  apparatus,  the  simplest  appliance  is  an  ordinary  bellows  or  a 
piston  cylinder.  With  the  nozzle  in  one  nostril,  it  is  possible  by 
"vigorous  use  of  the  bellows,  the  mouth  being  closed,  to  distend 
the  lungs  efficiently  and  to  keep  up  artificial  respiration.  But  it 
is  safer  in  operations  involving  opening  both  sides  of  the  chest 
to  intubate  the  larynx,  or  even  to  perform  temporary  tracheo- 
tomy, and  in  any  case  it  is  well  to  adopt,  if  possible,  the  prone 
position  for  the  patient.  '  For  some  reason,  the  supine  position 
tends  to  increase  dyspnea. 

Milk  Sickness. — The  causes  of  milk  sickness,  a  disease  for- 
merly common  in  portions  of  the  country,  but  rare  at  present, 
are  discussed  by  E.  O.  Jordan  and  N.  N.  Harris,  Chicago 
(  Journal  A.  M.  A.,  May  23),  who  report  the  discovery  of  a  new 
focus  of  the  disease  in  the  valley  of  the  Pecos  River,  New  Mexico. 
The  symptoms  are  chiefly  persistent  nausea  and  vomiting,  obsti- 
nate constipation,  sweetish  acetone  odor  of  the  breath,  muscular 
weakness,  abdominal  pain  and  prostration.  There  is  little  or  no 
fever;  little  is  known  as  to  the  incubation  period,  and  autopsy 
records  are  few  and  unreliable.  It  is  peculiar  in  its  association 
with  certain  localities,  generally  on  the  banks  of  streams,  and 
with  a  disease  of  cattle  known  as  "the  trembles"  or  "slows," 
with  a  symptomatology  suggesting  the  human  disease.  There 
are  numerous  instances  in  the  literature  showing  a  connection 
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between  the  use  of  the  meat  or  milk  oi  the  cattle  sick  with 
"trembles"  and  the  disorder  in  man.  Poisonous  herbs 
erally  have  been  credited  with  causing  the  disease  in  cattle,  the 
white  snakeroot,  the  poison  ivy,  and  in  New  Mexico  thi 
goldenrod  {Bigelovia  rusbyt) ,but  the  authors  express  no  oj  ii 
on  this  pomt.  'Two  cases  in  the  convalescent  stage  in  man  were 
observed  by  them,  and  they  were  able  to  observe  the  progri 
the  disease  in  a  herd  of  cattle  and  to  obtain  all  pertinent  data. 
The  chief  pathologic  lesions  were  found  in  the  liver,  heart 
muscle,  kidneys  and  small  intestine  :  the  changes  are  those  of  a 
parenchymatous  nature,  such  as  are  frequently  produced  by  toxic 
action  in  general  ;  namely,  cloudy  swelling  and  fatty  metamor- 
phosis. The  severest  action  is  shown  in  the  liver  tissue.  In 
other  organs  than  those  mentioned  above,  nothing  of  very  par- 
ticular interest  was  observed  as  yet.  Bacteriologic  studies  re- 
vealed the  presence  in  the  tissues  and  body  fluids  of  infected 
animals  of  a  bacillus  which,  grown  on  agar  cultures,  showed  as 
a  rod  a  little  smaller  than  the  anthrax  bacillus,  occurring  singly 
and  in  pairs  and  in  occasional  filaments,  staining  somewhat  un- 
evenly with  a  methylene  blue,  spore-forming,  the  spores  being 
perfectly  round  and  at  the  end  of  the  rods  in  mature  forms,  re- 
minding one  o!  the  tetanus  bacillus.  In  immature  forms  the 
spores  may  be  slightly  oval  and  lie  not  quite  at  the  end  of  the 
rod.  They  stain  readily  with  any  of  the  ordinary  methods.  The 
organism  is  motile,  and  Van  Ermingen's  stain  shows  ten  or 
fifteen  Qagella  di  perichally  ;  the  fla«ella  measuring  about 

five  :ini  ng  as  the  bacillus  details  of  cultural 

pearances  and  of  animal  experiments,  inoculation  and  feeo 
are  given,  together  with  pathologic  find: 

I  the  first  fatal  results  of  inoculation  of  rabbits  with  the 
bacillus  obtained  from  the  body  fluids  were  supported  by  the 
later  experiments  with  pure  cultures,  theauth 

.'■'.  lactimorbi.     A  omprehensive  study 

of  ti-  .  t   is   intended   the  authors   will  iteful    to 

physicians  who  will  notify  them  at  once  of    the  occurrence  in  any 
locality  of  milk  of  the  cattle  d 

1  oning." 

Abnormal  Motility  of   the  Stomach  a  Valuable  Factor  in 
the  Diagnosis  of  (iastric  Lesions.— Milton  R.   1 
111. ,  normal  motility  a  Bl 

in  stomach  ility,  shown  I  >   long 

stagnation  of  stomach   contents  after  a  meal   and  partial  or  com- 
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plete  absence  of  mucus  from  the  contents,  are  characteristic  of 
cancer,  and  search  should  be  made  for  the  Oppler-Boas  bacillus, 
which  gives  a  positive  diagnosis  of  cancer.  A  large  accumula- 
tion of  mucus  in  the  stomach  is  an  important  element  in  diag- 
nosis of  chronic  gastritis;  this  is  due  to  a  faulty  contact  of  the 
food  with  the  coat  of  the  stomach,  causing  gastric  immotility, 
which  prevents  the  escape  of  the  mucus  from  the  organ.  In 
gastric  ulcer  there  is  abnormal  motility  due  to  irritation.  Any 
portion,  of  a  test  meal  is  absent  from  the  stomach  in  a  compara- 
tively short  time.  Mucus  is  absent,  being  digested  at  once  by 
the  overacid  secretion,  and  expelled  quickly  because  of  exag- 
gerated motility. — Medical  Record,  September  12,  1908. 

Congenital  Cataract. — W.  Treacher  Collins,  London  {Jour- 
nal A.  M.  A.,  September  26),  in  an  elaborate  article  shows  how 
several  forms  of  congenital  cataract  are  the  results  of  arrest  in 
development  of  the  lens  in  different  stages  of  its  growth.  Con- 
genital anterior  polar  cataract  can,  he  thinks,  be  accounted  for 
by  supposing  the  apposition  of  the  lens  and  cornea  which  exists 
during  a  portion  of  fetal  life,  to  have  been  unduly  prolonged 
after  the  disappearance  of  the  fibrovascular  sheath  which  sup- 
plies the  lens  with  nutriment  in  its  early  stages,  thus  inducing 
from  the  nutritive  disturbance  caused  a  disintegration  of  the  lens 
fibers  as  a  primary  change,  followed  later  by  irregular  prolifera- 
tion of  the  capsular  epithelial  cells.  Posterior  capsular  defects 
and  posterior  lenticonus  are  considered  at  some  length,  and  Col- 
lins summarizes  his  views  as  to  the  development  of  the  capsule 
as  follows  :  "  A.  The  lens  capsule  is  the  product  of  the  epithe- 
lial cells  lining  it.  B.  The  time  during  which  the  posterior 
capsule  of  the  lens  has  to  complete  its  development  is  exceed- 
ingly short,  as  the  cells  forming  the  posterior  layer  of  the  lens 
vesicle  soon  begins  to  lengthen  out  into  lens  fibers  and  become 
separated  from  the  capsule.  C.  Congenital  gaps  in  the  posterior 
capsule  are  met  with  which  are  bridged  across  by  fibrous  tissue 
formation  in  the  anterior  part  of  the  vitreous.  D.  This  fibrous 
tissue  formation  in  the  vitreous  which  sometimes  contains  blood 
vessels  from  the  central  hyaloid  artery  may  extend  through  the 
gap  in  the  posterior  capsule,  an  admixture  of  mesoblastic  and 
epiblastic  tissue  within  the  lens  capsule  resulting.  K.  This  fibrous 
tissue  formation  at  the  back  of  or  within  the  lens  capsule  accounts 
for  those  cases  of  exceedingly  tough,  shrunken,  congenital  catar- 
act which  shows  little  tendency  to  absorb  after  discission.  F.  The 
protrusion  of    lens  substance    through  a  congenital  gap  in  the 
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rior  capsule,  or  the  bulging  of  a  congenitally  thin  post 
ale,  offers  the  best  explanation  of  cases  of  congenital 
terior    lenticonus."      He    also  recognizes  a   form    of    congenital 

act  that  is  best  explained  by  assuming  an  arrest  of  develop- 
ment of  the  nuclear  fibers  of  the  lens — the  so-called  disc  cataract 
—  in  which  there  is  a  central  laminated  mas--,  comparable  to  that 
in  the  anterior  pole  in  anterior  polar  cataract,  and  due  to  some 
dystrophic  influence  acting  on  the  lens  vesicle  very  early  in 
life.  In  a  still  later  stage  of  development  the  dystrophy  may 
interfere  with  the  growth  ot  the  laterally  formed  lens  fibers,  pro- 
ducing  characteristic  chai  :id  he  sums  up  the  defects  which 

may  arise  during  this  third  stage  of  lens  development  as  foil 
"  i .  The  lormation  of  congenital  Morganian  cataract  from  failure 
in  development  in  the  lens  fibers  laid  on  laterally  and  their  replace- 
ment by  opaque  albuminous  fluid.  2.  Congenital  displacement 
backward  of  the  nucleus  of  the  lens,  associated  with  a  defective 
growth  backward  of  laterally  developed  lens  fibers.  3.  Conge- 
nital fusiform  axial  cataract  (of  Knies  and  Yossius),  due  to 
adhesion  of  the  nucleus  of  the  lens  to  the  anterior  and  posterior 
capsule  and  defective  growth  forward  and  backward  of  the  lat- 
erally developed  lens  fibers.  4.  Axial  opacities  radiating  for- 
ward and  outward  from  the  nucleus  and  located  in  the  lines  of 
sutures  between  the  lens  fibers  laid  on  laterally,  which  run  in 
that  direction."  In  conclusion  Collins  offers  the  following  sug- 
gestions concerning  the  treatment  of  congenital  cataract:  "  First 
— To  wait  until  a  child  is  ten  mouths  old  before  operating.  At 
an  earlier  age  the  cornea  is  so  small  and  the  anterior  chamber  so 
shallow  that  the  necessary  instrumentation  cannot  be  so  satisfac- 
torily carried  out  as  in  the  more  fully  developed  eye.  Moreover, 
the  amount  of  aqueous  humor  is  so  small  that  it  does  not  suffice 
for  the  solution  of  the  liberated  lens  substance.  Second — In 
some  cases  in  which  the  pupil  is  small  and  does  not  dilate  well 
with  atropin,  is  is  best  to  commence  with  an  iridectomy.  Third 
— In  nearly  all  cases  it  is  well  to  begin  with  a  needling,  lor  valu- 
able information  can  be  obtained  by  its  means  as  to  the  thickness 
of  the  capsule  and  consistency  ot  the  lens  should  it  fail  to 
liberate  much  lens  matter  to  the  action  of  the  aqueous.  I'ourth — 
1 1  the  cataract  is  a  dense,  white,  anterior  polar  one,  set  in  a  ring 
of  clear,  or  partially  clear,  lens  substance,  and  apparently  Bat- 
tened from  before  backward  (the  se-called  disc-shaped  cataract), 
then  an  attempt  should  be  made  to  separate  the  central  white 
opacity  with   a   needle,  and   let  it  fall  into  the  anterior  chamber. 


470  The  American  Practitioner  and  News. 

Two  needles  are  sometimes  required  to  effect  this.  Fifth — If  on 
pricking  the  capsule  milky  white  fluid  escapes  into  the  anterior 
chamber  (congenital  Morganian  cataract)  it  is  well  at  once  to 
evacuate  this  fluid  for  fear  of  increased  tension  ensuing.  Sixth — 
In  some  cases  of  congenital  cataract  the  whole  lens  and  capsule 
can  be  removed  in  a  most  satisfactory  way  by  grasping  it  with 
forceps.  Very  often,  however,  such  a  procedure  is  followed  by 
escape  of  vitreous.  It  is  difficult  to  differentiate  which  cataracts 
can  be  safely  dealt  with  in  this  manner.  They  generally  seem 
to  be  complete  cataracts  with  a  tough  capsule  and  lens  matter 
of  a  gelatinous  consistency.  Seventh — If  after  a  needling  and 
some  absorption  of  liberated  lens  matter,  a  dense,  tough,  white, 
fibrous  looking  membrane  remains,  there  is  probably  some 
atypical  development  of  the  anterior  part  of  the  vitreous.  An 
attempt  had  then  best  be  made  forcibly  to  displace  the  membrane 
downward  and  backward  out  of  the  axis  of  vision." 

Recumbence  in  Convalescence. — C.  C.  Frederick,  Buffalo 
(Journal A.  M.  A.,  September  5),  advocates  keeping  patients  in 
bed  after  abdominal  operations  for  a  longer  time  than  is  now  ad- 
vised by  many  operators.  With  the  exception  of  appendectomies, 
not  acute,  he  would  say  that  no  patient  after  abdominal  section 
ought  to  be  allowed  to  be  up  before  the  lapse  of  from  sixteen  to 
eighteen  days.  The  reasons  he  gives  are  the  incompleteness  of 
union  before  that  time  with  the  consequent  greater  risk  of  hernia, 
and  the  need  of  such  a  period  of  rest  in  the  usually  debilitated 
state  of  the  patient.  Since  following  this  rule  he  has  not  had  1 
per  cent,  of  hernia  in  his  abdominal  cases,  and,  while  the  use  of 
the  buried  suture  has  contributed,  he  lays  this  success  largely  to 
the  longer  recumbency.  Of  course,  in  a  person  operated  on  in 
full,  vigorous  health  the  second  reason  does  not  apply  to  the 
same  extent,  but  the  danger  of  hernia  is  still  present. 
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Nurses  and  .1   I  de  lor  ihe  Household,  by  Ann 

I    i  uthor,    with    Anna    i  Maxwell, 

ng;  "and  Instructor  in  the  Presbyterian  Hospital  School  of  Nursing; 
Instructor  in   Dietetics  in  the  Schoo      ol   Nursing  ol   the   New   Voi 
pita!,  Mt.  Sinai  Hospital,  and  Smith's  Infirmary,  Staten  Island,  and  Mar)   I 

enter,   Director  of  Domestic    Science  of  ilu-   Public  Schools,  Saratoga 
Springs,  N.  V.     Illustrated. 

The  question  of  food  and  diet  is  a  very  important  one,  and 
tlie  subject  is  now  demanding  the  investigation  and  attracting 
the  attention  of  the  entire  medical  profession.  So  much  progress 
has  been  made  along  these  lines  that  it  is  now  a  necessity  for  the 
modern  physician  to  be  thoroughly  abreast  of  the  times  on  these 
subjects.  This  question  is  a  most  important  one,  even  in  health, 
in  order  that  the  standard  of  health  may  be  maintained  and  dis- 
eases warded  off.  It  is  important  in  practically  all  diseased  con- 
ditions, because  we  now  know  that  the  proper  attention  to  diet 
material  assistance  in  treating  a  great  number  of  diseases, 
and  diet  lists  are  arranged  for  almost  every  known  disease.  This 
is  a  live  question  at  any  period  of  life,  but  is  of  especial  value 
in  infancy  and  early  childhood.  For  the  feeding  at  this  period 
practically  determines  not  only  the  present  state  of  the  child 
(healthy  or  diseased),  but  it  also  determines  whether  the  child 
i-  to  grow  into  a  healthy,  robust,  strong  individual,  or  a  weak, 
diseased  individual. 

Such  question-,  as  food  values,  the  chemistry  of  foods,  the 
proper  preparation  of  foods,  diet  lists  lor  various  diseases,  infant 
feeding,  recipes,  etc.  These  are  all  interesting  topics,  and  good 
books  along  these  lines  are  valuable. 

This  little  volume  of  :|>)  pages  is  intended  for  use  in  the 
various  learning  nurses,  and  as  a  guide  for  nui 

everywhere  who  are  engaged  in  practical  work.  Also  as  a  die- 
tary guide  in  the  home,  and  it  is  admirably  adapted  for  such  a 
purpose. 

Pari  I  of  this  book  takes  up  briefly  the  chemistry  of  foods. 
A  briel  note  is  taken  ol  the  digestive  and  absorptive  fund 

ire  described  and    their  value   discussed.     A  chap 
■  en  to  diet  in  disease,  and  diet  lists  given  for  many  ol 

the  important  diseases. 

Part  II  would   be  called  by  the  housewife  a  cook  b<  : 

deals  entirely  with  recipes,  giving  minute  and  careful  directions 
for  the  preparation  of  many  of  the  .  ribed  by 
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the  physician  for  the  sick.     On  the  whole,  the  book  is  a  merito- 
rious one. 
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A  NATIONAL  AWAKENING  TO  THE  NEED 
OF  FOREST  PRESERVATION. 

"In  the  last  ten  years,"  says  the  Yearbook  of  the  Depart- 
ment of  Agriculture  for  1907,  "forestry  has  advanced  in  this 
country  from  an  almost  unknown  science  to  a  useful  growing 
profession.  In  that  time  the  number  of  technically  trained  for- 
esters has  increased  from  less  than  a  dozen  to  over  400.  Ten 
years  ago  there  was  not  a  single  forest  school  in  the  country  ; 
now  there  are  several  professional  forest  schools  which  rank  with 
those  of  Europe,  and  a  score  more  with  courses  in  elementary 
forestry  whose  usefulness  is  steadily  growing.  Forest  lands  un- 
der management  have  grown  from  one  or  two  tracts  to  many, 
aggregating  7,503,000  acres,  scattered  through  38  States.  The 
National  Forests  have  increased  from  39,000,000  acres,  practi- 
cally unused  and  unprotected,  to  165,000,000 acres, used,  guarded 
and  improved  both  in  productiveness  and  accessibility.  The 
number  of  States  which  have  State  forests  has  increased  from 
one  to  ten  ;  and  of  those  which  employ  trained  foresters  from 
none  to  eleven.  The  membership  of  forest  associations  has 
increased  from  3,000  to  15,800.  Ten  years  ago,  except  for  a  few 
of  the  foremost  botanists,  European  foresters  knew  more  about 
American  forests  than  did  the  people  of  this  country.  In  Europe 
they  were  then  using  preservatives  to  prolong  the  service  of 
beech  ties,  and  so  adding  from  twenty  to  forty  years  to  their  life. 
Here,  on  the  other  hand,  scarcely  a  treated  tie  had  been  laid, 
though  there  are  now  sixty  treating  plants,  twenty-seven  of 
which  treat  ties  exclusively,  and  an  engineer  who  recently 
returned  from  Europe  reports  that  both  in  size  and  mechanical 
perfection  the  treating  equipment  of  this  country  is  ahead  of  any 
to  be  found  abroad." 

THE   SOUTH   PRODUCES   STRONGEST   STRUCTURAL   TIMBER. 

"  Recent  tests  on  structural  timbers,  loblolly,  longleaf  and 
Norway  pines  and  tamarack  for  the  Eastern  United  States,  and 
Douglas  fir  and  Western  hemlock  for  the  Western,  have  shown 
longleaf  pine  to  be  the  strongest  and  stiffest  of  the  timbers  men- 
tioned, with  Doughlas  fir  a  close  second,  while  Western  hemlock, 
loblolly  pine,  tamarack  and  Norway  pine  follow  in  the  order 
given.  Fortunately,  Douglas  fir  and  Western  hemlock,  of  which 
there  are  comparatively  large  supplies,  have  high  structural 
merit,  as  has  also  loblolly  pine,  the  principal  tree  in  the  opera- 
tions of  the  Southern  lumber  companies,  which  are  beginning 


/  loresi   Preseri  ation.  l  i  7 

to  look  upon  their  lumber  holdings  as  part  of  their  capital  fi 
which  successive  crops  should  be  secured. 

■  Plans  have  been  made  for  a  Florida  tract,  which  involves 
the  most  extensive  replanting  ever  begun  in  the  South.  The 
lands,  situated  in  Marion  and  Citrus  counties,  include  .1,000 
acres  of  sandy  brush  and  grass  covered  land,  which  it  will  be 
necessary  to  restock  by  artificial  means,  Longleai  pine  seed 
will   be  sown  in  spots  as  a  means  of  accomplishing  this." 

RV     IX    THE    STATICS. 

"Delaware,  Kentucky,  Missouri  and  Mississippi  are  better 
acquainted  with  their  forests  by  reason  of  forest  surveys  con- 
ducted in  co-operation  with  the  Forest  Survice.  Taxation,  now 
the  most  difficult  problem  in  State  forest  work,  is  receiving 
thoughtful  attention. 

"  1  hiring  the  year  the  State  of  Alabama  created  a  forest  com- 
mission, which  has  been  organized  and  has  begun  work.  Of 
especial  importance  is  the  clause  which  provides  for  exemption 
from  taxation  for  ten  years  of  small  areas  which  bear  a  young 
and  growing  stand  of  timber,  provided  the  land  is  protected  from 
forest  fires.  Bulletin  i,'  Forestry  and  Forest  Preservation  in 
Alabama,'  has  already  been  issued  by  the  commission. 

"Georgia's  interest  in  forestry  is  manifest  in  the  advance- 
ment of  the  course  in  the  State  University  to  a  department,  and 
in  systematic  educational  work  by  the  newly  formed  State  Forest 
Association,  which  issues  a  publication,  '  Southern  Woodlands. ' 
The  result  of  a  study  of  Georgia's  forest  resources,  with  maps, 
has  been  published. 

'  During  the  past  year  forest  work  in  North  Carolina  has 
been  confined  to  the  swamp  lands  near  the  coast,  which  are 
owned  by  the  State  Board  of  Education.  After  an  examination 
most  oi  tin  ^e  forest  lands  were  withdrawn  from  sale  until  it  could 
be  definitely  determined  whether  it  is  better  to  sell  the  land  out- 
right, to  sell  the  timber  on  the  stump  and  have  it  cut  under  the 
supervision  of  a  forester,  or  to  sell  all  the  timber  and  clear  the 
land  for  agricultural  purposes.  In  a  number  of  cases  it  is  evi- 
dently the  better  policy  to  keep  the  forests  and  make  them  a 
perpetual  source  of  income  to  the  State.  These  examinations 
have  also  encouraged  the  drainage  of  swamp  lands,  especial 
|4,0O0-acre  tract  which  belongs  to  the  State,  part  of  whii 
good  fo;  A  forester  has  been  employed,  who  will 

out  plan:  land,  and  take  up  questions  re- 
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garding  general  State  forestry.  The  State  owns  700,000  acres  of 
forest  land,  and  its  forest  interests  are  second  only  to  those  of 
agriculture. 

"  During  the  fall  of  1907  the  Forest  Service  co-operated  with 
the  geological  survey  of  Mississippi  in  an  examination  of  cut- 
over  longleaf  pine  lands.  These  lands  are,  with  few  exceptions, 
in  wretched  condition  because  of  recurring  fires.  Since  they 
will  not  be  needed  for  agriculture  for  many  years,  they  should 
in  the  meantime  be  reproducing  pine  to  prolong  an  industry  that 
means  much  to  the  State.  In  1906  Mississippi  ranked  third  in 
yellow  pine  production,  cutting  more  than  1,500,000,000  board 
feet,  or  13  per  cent,  of  the  yellow  pine  cut.  This  business,  with 
its  attendant  market  for  farm  and  other  products,  will  soon  be 
lost  without  fire  prevention. 

"Asa  result  of  co-operative  forest  studies  in  the  Ozark  region 
of  Southern  Missouri  and  Western  Arkansas,  between  the  State 
of  Missouri  and  lumber  companies  on  the  one  hand  and  the  Forest 
Service  on  the  other,  one  large  lumber  company  which  controls 
in  the  aggregate  four  billion  feet  of  standing  timber  has  begun 
the  application  of  forest  management  to  its  holdings. 

"Through  co-operation  between  the  State  of  Kentucky  and 
the  Forest  Service,  a  study  was  made  of  the  present  timber  sup- 
ply of  the  eastern  part  of  Kentucky,  the  rate  of  consumption, 
and  other  facts  which  would  be  of  value  in  formulating  a  State 
forest  policy. 

"  Under  the  Louisiana  forest  law  police  jurors  of  the  parishes 
(similar  to  county  commissioners  in  other  States)  are  also  fire 
wardens.  A  campaign  of  education  is  being  conducted  to  em- 
phasize the  necessity  of  preserving  the  forests." 

The  article,  from  which  the  above  are  excerpts,  gives  a  brief 
summary  of  recent  achievement  in  forestry  in  the  United  States, 
a  list  of  forest  laws  passed  in  1907,  and  a  directory  of  State 
forest  laws,  forest  associations  and  forest  schools.  It  has  been 
printed  as  a  separate,  and  can  be  had  free  upon  application  to 
the  Forester,  U.  S.  Department  of  Agriculture,  Washington, 
D.  C. 


Pain  in  the  ear,  increased  on  traction  on  the  auricle,  with 
slight  diminution,  if  any,  of  hearing,  suggests  a  furuncle  in  the 
meatus.  Introduce  the  speculum  with  great  care.  The  probe 
will  often  reveal  a  point  of  marked  tenderness. — American  Jour- 
nal of  Surgery. 
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HYDROLEINE 

An  emulsion  of  cod-liver  oil  after  a  modifica- 
tion of  the  formula  and  process  devised  by 
H.  C.  Bartlett,  Ph.  D.,  F.  C.  S.,  and  G.  Overend 
Drewry,  M.  D.,  M.  R.C.  S.,   London,  England. 


STABLE  ETHICAL 

Distinctively    Palatable 
Exceptionally  Digestible 

Hydroloino  is  simply  pure,  fresh,  cod-liver  oil  thoroughly  emulsified,  and 
ptionally  digestible  and  palatable.     Its  freedom  from  medic- 
inal admixtures  admits  of  its  use  in  all  cases  in  which  cod-liver  oil   is 

•ll'uls.     Sold  by  drug- 
Sample  with  literature  will  be  sent  g rati*  on 


THE  CHARLES  N.  CR1TTENTON  CO. 
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:  !•:  CONVALESCENT  PATIENT. 
convalescent  patient,   for    purposes  of   apt  comparison, 
be  appropriately  liked   to  an    exhausted   army  that  has  sue- 
fully  withstood  a  fiei  lult  and  i  n  its  arms,  alter 
the  couclusi                 strenuous  struggle   for  supremacy.      The  in- 
vading bacterial  enemy,  with  his  cohorts  of  toxins  and  ptomaii 
attacked  suddenly  and  viciously  ;  the  outer  line  of  def< 

ad  the  e  ily  to  intrench  itself  in, 

and  ance  from,  the  fluids  ties  of  tl 

The  physician — the  general  in  command  ol   the  vital  army — with 
his   active    lieutenants,   Rest,    Food,  !■'•  and   Intelli 

ind  brought  forward  his  time-ti 
Nature's  vast  army  of  Ieuco< 
after  a  il,"  drove  the  inva  a  the  field. 

In  tnili;  rations,  the  careful  and  judicious  nder, 

after  such  an  act  ent  immediately  sets  to  work  to  I 

his  shattered  forces  and  to  fill  op  his  depleted  ranks  with  new 
ami  fresh    recruits,  so  that   he  may  he  fully  prepared   to 
tble  second  attack.      Such  should  also  he  the  aim  a: 
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of  the  medical  general  in  command  of  the  defending  forces  in 
the  struggle  between  man  and  microbe.  Special  attention  should 
be  given  to  the  reconstruction  of  the  vital  forces  of  the  convales- 
cent, to  the  end  that  relapses  may  be  avoided  and  the  patient's 
energies  rapidly  recruited  to  their  full  fighting  strength.  Every 
possible  aid,  of  a  restorative  and  reconstituent  nature,  should  be 
enlisted  and  utilized  in  this  essential  "up-building"  procedure, 
including  an  abundance  of  fresh,  pure  air,  nutritious  and  readily 
digestible  food,  rest  of  body  and  brain  and  appropriate  recon- 
structive medication.  Although  some  systemic  infections,  such 
as  malarial  poisoning,  are  more  essentially  destructive  to  the 
erythrocytes  than  others,  some  form  of  eligible  ferruginous  tonic 
is  always  indicated  in  convalescence,  whether  or  not  the  disorder 
from  which  the  patient  is  recovering  is  medical  or  surgical  in 
character. 

The  administration  of  Pepto-Mangan  (Gude)  is  an  especially 
desirable  method  of  furnishing  that  unexcelled  hematinic — iron, 
and  its  reconstructive  partner,  manganese — in  bland,  unirrita- 
tiug  and  immediately  appropriable  form.  The  vital,  oxygen- 
bearing  hematin  of  the  red  cells  of  the  blood  is  speedily  and 
steadily  increased  when  this  peculiarly  available  reconstituent  is 
regularly  administered.  Constipation  is  avoided  and  none  of  the 
irritant  or  other  unpleasant  features  ordinarily  attendant  upon 
ferruginous  medication  are  noted  when  Pepto-Mangan  (Gude) 
is  given. 


A  persistent  sinus  after  an  operation  for  appendicitis  in  the 
majority  of  cases  means  that  a  portion  of  the  appendix  has  been 
left  behind.  It  may  also  mean  that  an  exudate  has  not  broken 
down  or  that  some  foreign  body  has  been  left  in  the  wound.  One 
should  give  the  sinus  an  opportunity  to  close  by  itself,  but  if  it 
does  not  do  so,  a  prolonged  operation  is  necessary.  The  walls 
of  the  sinus  must  be  carefully  excised,  all  rents  in  the  serosa  of 
the  intestine  sewed  over  and  drainage  instituted,  as  there  is  often 
considerable  oozing  from  raw  surfaces.  First  and  foremost,  the 
primary  cause  of  the  sinus  must  be  found  and  corrected. — Ameri- 
can Journal  of  Surgery. 


The  Medical  Era,  St.  Louis:  Mo.,  will  issue  its  annual  series 
of  Gastro-Intestinal  editions  during  July  and  August.  In  these 
two  issues  will  be  published  between  forty  and  fifty  original 
papers  of  the  largest  practical  worth,  covering  every  phase  of 
diseases  of  the  Gastro-Intestinal  canal.  Sample  copies  will  be 
supplied  readers  of  this  journal. 
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THE  VALUE  OF  FOOD  PRESERVATION. 

BY  II.  L.   II  IRRIS,  M.  1).. 

\  1 

'Fill;  question  of  food  preservation  is  of  vital  importance 

*■      to  the  welfare  of  the   nation.     Hygienic  measures  are 

essential    to    protect     food   products    from    deterioration. 

boron  compounds    have  probably   been    more    extensively 

used  than  any  of  the  modern  food  preservatives.  They 
classed,  however,  li\  many  food  officials  and  the  press 
;i>  being  poisonous  substances;  nevertheless,  they  have 
been  proven  inocuous  when  used  in  the  quantities  neces 
sary  to  preserve  food-.  Dr.  Wiley  says  on  page  204  of  the 
Report  ot  the  Committee  on  Interstate  and  Foreign  Com- 
merce, of  the  I  louse  of  Representatives,  1902,  on  Pure 
Food  Bills: 

"I  do  not  believe  any  man  lias  a  right  to  say  to  an- 
other man  what  is  unwholesome  In  my  opinion  that  is 
illegal,  lie  may  advise  him,  and  the  Hepburn  bill  permits 
him  to  do  that.  Me  gets  high  scientific  advice  in  regard  to 
what  is  unwholesome;  but  then  if  lie  wants  to  eat  the  sub- 
stance alter  all  that  is  his  business,  and  I  do  not  believe  anv 
law  ought  to  Li"  so  far  as  to  prohibit  anv  substance  in  a 
product  not  a  poison,  which  is  plainly  marked,  and  the 
nature  of  which   is  publicly  proclaimed  by  high  authoritv. 
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It  this  is  done  trade  should  be  absolutely  unrestricted  in 
such   a  commodity.     *    *  *    *    There    is  not   a    single 

article  ot  food,  not  a  single  thing  we  eat,  that  is  not  in- 
jurious to  health  in  some  cases." 

The  above  statements  by  Dr.  Wiley,  the  Chief  Chemist 
of  the  Bui-eau  of  Chemistry,  are  logical,  reasonable  and 
sensible.  If  Dr.  Wiley  would  express  the  same  views  to- 
day, what  a  vast  difference  there  would  be  in  the  enforce- 
ment of  the  pure  food  law. 

According  to  Dr.  Wiley  a  man  has  not  the  right  to  say 
to  another  man  what  is  unwholesome,  and,  as  he  says, 
there  is  not  a  single  article  of  food,  not  a  single  thing  we 
eat,  that  is  not  injurious  to  health  in  some  eases,  there- 
fore, is  it  just  to  condemn  the  use  of  Boron  preservatives 
because  they  might,  owing  to  idiosyncrasies,  be  injurious 
in  isolated  cases? 

Statements  are  made  frequently  in  reference  to  large 
manufacturers  of  catchup,  fruit  juices,  jellies,  jams,  pickles, 
etc.,  being  able  to  perfectly  preserve  their  products  without 
the  aid  of  chemical  preservatives.  Manufacturers  who 
circulate  such  reports  should  modify  their  statements  by 
saving:  "Our  preparations  are  prepared  without  any  of 
the  modern  preservatives."  The  statement  that  this  or 
that  concern  can  place  upon  the  market  catchup,  fruit 
juices,  jellies,  jams,  pickles,  etc.,  without  the  aid  of  drugs, 
is  absolutely  misleading  and  erroneous. 

Food  Inspection  Decision  No.  76,  issued  July  13,  1907, 
in  reference  to  d\'es,  chemicals  and  preservatives  in  foods, 
says  : 

"It  has  been  determined  that  no  drug,  chemical,  or 
harmful  or  deleterious  dye  or  preservative  may  be  used. 
Common  salt,  sugar,  wood  smoke,  potable  distilled  liquor, 
vinegar  and  condiments  may  be  used.  Pending  further  in- 
vestigation the  use  of  saltpetre  is  allowed." 

The  above  law  distinctly  says  that  "no  drug,  chemical, 
or  harmful  or  deleterious  dye  or  preservative  may  be  used." 
All  of  the  above  mentioned  preservatives  are  drugs,  how- 
ever, and   deleterious  to   the  human  system   under  certain 
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conditions.    They  are  defined  in  the  United  pen 

satoi       s  ighteenth  Edition,  as  follows: 

M  edicinal   Proper  i 

"Sodium  chloride,  in   small  doses,  acts  as   a  stom: 
tonic  and  anthelmintic;   in  larger  ones  as  a  purgative  : 
emetic." 

"Sugar.     As    i   hydrocarbon   it  is  nearly  equivalent   to 
starch  in  its  nutritive  value,  by  its  digestion  largely  add 
to   the  fatty  tiss  T   the  body;   but   as  it  contains 

nitrogen  it  is  incapable  of  sustaining  life  by  itself.     [tse< 
to  be  worked  up  in  the  alimentary  canal  with  much  more 
difficulty  than   other  hydr  ns,  and  its  excessive  use 

is  very  nf^t  to  lead  to  acid  dyspepsia." 

"Cr<  It    rivals    carbolic    acid   in    its    antisi 

power.     It    is,  when   applied   locally,  a    paralyzant  to  the 
nerves,   and   probably   to   all    higher   tissues;    and   it    lias 

o  be  almost  identical  in  the  ranee 
and  p  >wers  o\    its  activity  with  carbolic  acid." 

"Alcohol.     Probably  all  the  soft  tissues  of  the  body  are 
being  i  1  by  alcohol  if  it  be  in  sufficient 

amount    and  concentration.      Locally  applied,   it    is  an 
tant  even  to  the  skin,  and  much  more  so  to  the  more  dclu 

"is;    hence  the  various  abdominal  inflammations  which 
are    so    frequent   in   habitual    drinkers.    *  Taken 

habitually  in  excess  alcohol   produces  the  most   deplorable 
results,  and  is  a  very  common  cause  of  fatal  maladies." 

"Vinegar.  The  essential  ingredients  of  vinegar  are 
acetic  acid   and   water.  Vinegar  acts  as   a   re- 

frigerant and  diuretic." 

"Black  pepper  is  a  warm,  carminative  stimulant,  capa- 
ble of  producing  general  arterial  excitement,  but  acting 
with  greater  proportional  em  which   it 

pplied.     From  the  time  of  Hippocrates  it  has  been  em- 
ployed as  a  condiment   in  medicine." 

"Clove-  are  among    the    most   stimulant   <.A    the 
matics,  but  like  others  of  this  class  act  less  upon  the 

at  large  than  on   the  parts  to  which  thev  are  imme- 
diately applied.  Their  dose  in  substance  is  from 
to  ten  grains." 
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"Cinnamon  is  among  the  most  grateful  and  efficient  of 
the  aromatics.  It  is  warm  and  cordial  to  the  stomach, 
carminative,  astringent,  and,  like  most  other  substances 
of  this  class,  more  powerful  as  a  local  than  as  a  general 
stimulant." 

" Nutmeg  unites  to  the  medicinal  properties  of  the  ordi- 
nary aromatics  considerable  narcotic  power.  In  the  cpian- 
tity  of  two  or  three  drachms,  it  has  been  known  to  pro- 
duce stupor  and  delirium,  and  dangerous  if  not  fatal  conse- 
quences are  said  to  have  followed  its  free  use  in  India." 

"  Mace  possesses  properties  essentially  the  same  as  those 
of  nutmeg,  and  has  caused  alarming  sensorial  disturb- 
ances." 

"  Mustard.  In  overdoses  it  is  highly  poisonous,  pro- 
ducing gastro-enteric  inflammation,  and  probably  pervert- 
ing the  vital  processes  by  pervading  the  whole  system." 

"Horseradish.  Its  chief  use  is  as  a  condiment  to  pro- 
mote appetite  and  invigorate  digestion  ;  but  it  is  also  occa- 
sionally employed  as  a  medicine,  particularly  in  dropsv 
attended  with  enfeebled  and  general  debility." 

"Allspice  is  an  aromatic  spice,  used  in  medicine  chiefly 
as  an  adjuvant  to  tonics  and  purgatives.  It  is, 

however,  much  more  largely  employed  as  a  condiment  than 
as  a  medicine.     The  dose  is  from  ten  to  forty  grains." 

"dinger.  It  is  an  excellent  addition  to  bitter  fusions 
and  tonic  powders,  imparting  to  them  an  agreeable,  warm- 
ing and  cordial  operation  upon  the  stomach.  When  chewed 
it  produces  much  irritation  of  the  mouth,  and  a  copious 
flow  of  saliva;  and  when  snuffed  up  the  nostrils  in  pow- 
der it  excites  violent  sneezing. " 

"Sage  united  slightly  tonic,  astringent  and  aromatic 
properties.  By  the  ancients  it  was  highly  esteemed;  it  is 
at  present  little  used  except  as  a  condiment,  but  has  been 
given  in  dyspepsia,  also  for  colliquative  sweats.  The  dose 
of  the  powdered  leaves  is  from  twenty  to  thirty  grains 
(1.3-1.95  Gm.).  The  dose  of  the  infusion  ( .=)i  to  ( )j  of 
boiling  water)  two  fluid  ounces  (60  C.c).  According  to 
Cadeac  and  Meunier  (Lyon  Med.,  May,  L891  i,  the  volatile 


The   Value  oi    Food  Preservation.  1^~> 

oil  o  is    i  violent  epileptiform  convulsant,  ling 

in  its  action  the  oil  of  absinthe,  bul  less  powerful." 

The  above  clearly  demonstrates  that  all  o 
condiments   arc  drugs;     therefore,    according   t<  In 

spection    Decision   No.    76,    they   should  hibited.     It 

can   readily   be  seen    from   the  above   that    catchup,   fi 
juices,  jellies,  jams,  pickles,  etc-.,  are  preserved  with  ch< 
cal  preservatives.    It  is  the  antiseptic,  pungent  and  chem 
properties  ol   the  spices,  etc.,  which   make   them  valuable. 
1 1   experiments  were  made  to  determine   tin-  effect  oi 
of  the  above  mentioned  spices,  etc.,  upon  the  human  system, 
is   ii   not   reasonable   to    suppose   las  there    is  no  restriction 
placed  upon  their  use),  that  they  would   be  far  more  inju- 
rious to  the  human  system  than  the  modern  preservatives, 
which  are  now  condemned?     lias  it  ever  been  proven  I 
mustard,    pepper,    vinegar,  catchup,   pickles,  etc.,    > 
lood  value  to  any  extent,  or   thai    they   arc   beneficial   to 
persons  in  a  normal  condition?     Are  they  not  used  me 
to   tickle   the   palate  or  to  stimulate   the  gastric    glai 
thus  accelerating  the  flow  ol   gastric   juices  when  in  many 
cases   acceleration   is   unnecessary?     It     the  gastric  glands 
are     in   a     normal   condition    is   it    beneficial    to     stimulate 
them.     It   is  the  over  indulgence   in  condim< 
causes  gastritis.      The  methods  used  for  preserving  catchup. 
fruit   juices,    jellies,   pickles,  etc.,    however,   are    not   suitable 
for  flesh,   fish   or  fowl,   which,   if   nol    properly   preserved, 

lily  deteriorate  so  as  to    become  fertile  breeding  pi 
for   poisonous  bacteria. 

In  the  report  of  the  hearings   before  the  Committei 
Interstate  and  Foreign  Commerce,  ol   the  Hous< 
sentatives,   1906,  on  Pure   Food    Bills,  on  page  253,  is  the 
f< 'How  in 

"Mr.  Mann:    Ptomaine  poisoning  is  a  common 

from   canned    food   and   everything   ol     that 
soi  i  " 

"Dr.    Wiley:    Whenever    a    protean    substance     which    is 
importanC'constituents   ol 
dergoes   a   certain   kind   oi   decay  under  the  influei 
pathogenic  organism,  one  of  th< 
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a  composition  called  ptomaine.  There  arc  many  different 
kinds.  That,  of  course,  is  very  objectionable,  very  dan- 
gerous." 

The  danger  from  ptomaine  poisoning  has  increased 
enormously  since  the  enforcement  of  the  law  condemning 
Boron  preservatives.  According  to  the  National  Proprie- 
tary Association  there  were  thirty-four  cases  of  ptomaine 
poisoning  during  the  months  of  July,  August,  September 
and  October,  1906,  nine  of  which  were  fatal.  Boron  pre- 
servatives were  used  in  1906.  During  the  same  period  of 
1907,  according  to  dispatches  in  the  press,  there  were 
nineteen  hundred  and  sixty-nine  cases  of  ptomaine  poison- 
ing, fifty-eight  of  which  were  fatal.  Boron  preservatives 
were  prohibited  in  1907. 

The  above  shows  an  increase  of  over  fifty-six  hundred 
per  cent,  in  the  number  of  cases  of  poisoning,  and  an  in- 
crease of  over  five  hundred  per  cent,  in  the  number  of 
deaths.  There  is  no  epiestion  but  what  this  enormous  in- 
crease was  caused  by  foods  not  being  properly  preserved. 
Since  the  pure  food  law  was  enforced  there  have  been  in 
the  United  States,  according  to  press  dispatches,  ten  thou- 
sand five  hundred  and  fourteen  cases  of  ptomaine  poisoning, 
three  hundred  and  sixty  of  which  were  fatal.  The  judicious 
use  of  boron  preservatives  would  undoubtedly  prevent 
such  cases,  and  thereby  prove  beneficial  instead  of  detri- 
mental to  health. 

Irrespective  of  the  condemnation  of  boron  preservatives 
in  the  United  States,  the  English  nation  (  which  is  one  of 
the  most  enlightened  in  the  world  I  continues  to  demand 
her  hams,  bacon,  shoulders,  etc.,  packed  in  borax;  and  at 
a  meeting  of  the  Cream  Trade  Association,  recently  held  in 

don,  it  was  decided  to  adopt  the  following  labels, 
which  have  been  approved  by  Mr.  Bousfield,  King's  Coun- 
sel : 

"Cream  sold  in  pots  will  bear  the  following  label: 

Rich    Preserved  Cream. 

"  This    cream   contains   a    small    proportion    of   boron 
servative   (not  exceeding  one-half  of  one   per  cent.)  to 


The  Value  of  Food  Preservation.  1^7 

keep  it   sweet   and   wholesome,  which  has  been  the  recog- 
nized method  of  preservation  for  over  twenty  yeai 

"Note:  Sterilized  fresh  cream,  which  can  be  supplied 
if  specially  ordered,  is  recommended  for  invalids  and  chil- 
dren." 

In  regard   to  loose  cream  sold   in   shops,  a  notice  shall 
shibited  in  a  prominent  position,  readii 

"All  cream  sold  in  this  establishment  contains  a  small 
proportion   of  boron   preservative  (not   exceeding   one-hall 

•  ne    per  cent,    (to    keep  it   sweel   and   wholesome)    which 
ha--  been    the   recognized    method    ot    preservation    for  - 
twenty  years. 

"Sterilized  fresh  cream,  which  can  be  supplied  it  spe- 
cially ordered,  is  recommended  for  invalids  and  children 
instead  of  preserved  cream." 

In  the  August  1,  L908,  issue  ol  The  Grocer  ami  ()/'/ 
Trade  Review,  London,  there  is  an  account  ot  a  case 
where  twenty-nine  grains  of  boric  acid  were  used  : 
pound  ot'  sausage.  Dr.  Klein,  a  well-known  bacteriologist 
of  St.  Bartholomew's,  London,  stated  in  his  testimony 
that  the  "presence  of  boric  acid  would  inhibit  the  multi- 
plication and  growth  of  ptomaine  it  present  in  sufficient 
quantities."  Dr.  Hutchinson,  physician  to  the  London 
Children'-  Hospital,  said  he  had  never  known  a  case  where 
boric  acid  used  as  a  preservative  in  fi  tused  an  injury 

to  health.  Mr.  A.  ('..  Salamon,  London  Consulting  Analy 
sist,  -aid  boric  acid  was  not  a  preservative  of  the  strongest 
character,  but  it  was  the  most  suitable  he  knew  of  to  be 
for  meat  which  might  decompose  Tin  Recorder  said : 
"Lo  von  consider,  a-  a  food  expert,  that  a  sausage  eon 
taining  boric  .acid  is  as  good  as  a  fresh  sausage  from  the 
point  ot  view  oi  health'"  "I  say  distinctly  ves."  "It 
thai  vhv  should  firms  ot  repute  make  such  a  virtue 

ol  their  sausage  being  without  preservative-''"  "That 
has    come    about    as    a    result    ol     the    scare    in    America    in 

<vd  to  the  use  ol  boric  acid  a- a  preservative  in 

The   verdict    rendered    in   the  above  cast.-   was  in   fav< 

the  defendants. 

The  above  demonstrates  that   the   English  nation  eon- 
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siders  boron  preservatives  essential  in  cream  and  sausage, 
and  statistics  prove  that  the  health  of  the  Englishman  is 
not  impaired  by  consuming  such  vast  quantities  of  boratcd 
foods. 

Since  the  Pure  Food  Law  has  prohibited  the  use  of 
borax  and  boric  acid  as  food  preservatives,  meats,  etc., 
which  were  formerly  preserved  with  boron  compounds, 
must  now  be  preserved  with  salt. 

Such  an  excessive  amount  of  salt  is  required,  however, 
that  it  is  impossible  to  obtain  mild-cured,  sweet,  palata- 
ble hams,  etc.  Salt-cured  meats  must  be  parboiled  or 
soaked  to  remove  the  excessive  amount  of  salt  before  they 
are  edible.  This  process  withdraws  the  salt,  destroys  the 
natural  flavor  and  reduces  the  nutrive  properties.  The 
dried  chip  beef  on  the  market  is  comparatively  burned  up 
with  salt.  Shredded  codfish  is  in  like  condition,  while 
sausage  meat  contains  an  excessive  amount  of  salt  and 
spices.  By  the  aid  of  boron  compounds  the  above  mentioned 
articles  could  be  placed  on  the  market  in  a  more  hygenic, 
nutritious,  palatable  condition.  Of  the  preservatives  which 
the  Pure  Food  Law  allows  there  are  comparatively  but 
three  (salt,  smoke  and  saltpetre)  which  can  be  used  on 
meat  products,  all  of  which  change  the  flavor,  toughen 
the  fibre,  and  render  such  cured  meats  more  difficult  to 
digest.  By  salting,  considerable  proteins  are  extracted 
from  the  meat.  According  to  Liebig  one-third  of  the  nu- 
tritive value  of  meat  is  lost  in  this  way. 

Bulletin  No.  162,  Office  of  Experiment  Stations,  "  Stud- 
ies on  the  Influence  of  Cooking  Upon  the  Nutritive  Value 
of  Meats,"  says  on  page  228: 

"The  soluble  matter  in  meats  may  be  completely  re- 
moved by  extraction  with  cold  water,  and  the  proportion 
and  analysis  of  such  cold  water  extracts  is  of  great  im- 
portance in  studies  of  the  true  value  of  flesh  foods.  The 
total  proportion  of  raw  meat  which  is  soluble  in  cold 
water  is  considerable,  the  average  results  showing  that 
the  cold  water  extract  contains  about  2.3  per  cent,  pro- 
tied,  1  percent,  nitrogenous  extractions,  1.6  percent,  non- 
nitrogenous  extractions,  0.7  per  cent,  nitrogen,  0.8  per  cent. 
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ash.     None    ol    the    fat    in  the    meal    is  dissolved    b 
water." 

Page  'JL".1  :   "As  regards  the  losses  in  weight  when  i 
i-  cooked  ni  hoi   water  the  average  values  show  that  i 
equal  to   from    10  to   50   per  cent,  of  the   total   weight  ol 
the  fresh  meat  used,  the  average  being  about  3-1   per  c<nt. 
flu-  amount   of    water  removed   by   the   heat    of    boiling 
ranges  from  18  to  69   per  cent.,  the  average  being   \~> 
rent,   ol    the  amount   already   present.      The   total   protein 
removed   in   the  broth   varies   from   .">   per  cent,  to  13   per 
cenl ..  .i\ eraging  7  per  cent ." 

The  above  demonstrates  scientifically  the  losses  which 
occur  in  soaking  or  parboiling  salt-cured  meats;  there! 
as  it  is  not  try  to  soak  or  parboil   meats  preserved 

with  borax,  the  value  of  boron  preserved  meats  over  salt- 
cured   meats  should    certainly   be   recognized   by    the    Pure 

id   officials,   and    laws  should  be  amended    so  as  to  per- 
mit the  use  of  boron   preservatives,  ii 
ulated  by  legislation. 

The  assertion  is  frequently  made  that  borax  or  boric 
aeid  can  be  used  to  restore  tainted  meat  to  a  normal  con- 
dition, or  used  to  utilize  interior,  stale,  inedible  material. 
Such  assei  tions,  however,  are  not  based  upon  facts.  Boron 
compounds  are  not  disinfectants,  and  under  no  circum- 
stances could  they  be  used  to  restore  meal,  fish  or  fowl, 
to  an  edible  condition  alter  it  has  become  tainted,  nor  can 
they  be  use'5  to  utilize  waste  or  inferior  material.  1 
are  used  merely  for  protective  measures,  and  to  la- 
in   a    healthful,    sweet,    hygeilic     condition.      Meat      treated 

with  borax  is  not  attractive  to  flies,  therefore  meat  so 
treated  is  protected  trom  the  filthiest,  most  dangerous  rind 
most    common    disease-spreading    insect    that    infests   the 

Hit  IV. 

The  advanl  boron   compounds  ^\cv  salt  for   pre- 

serving   meat    is    that    one    pound    of    borax    or    boric    acid 
will   preserve   meat    better   than   six     pounds  ol    sab. 
boron  compounds  do  not  alter   the   flavor  ol    the  mea 
v.-dt  does.    Salt  causes  a  perversion  ol  tasts,  and  an  amount 
such  as  is  necessary  to  preserve  meat  certainly  introduces 
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into  the  system  a  surplus  amount,  which  overtaxes  the 
kidneys  to  remove  it.  There  is  no  doubt  that  man}-  cases 
of  derangement  of  the  kidne\*s  can  be  traced  to  the  exces- 
sive consumption  of  salt. 

The  Pure  Food  Law  in  enforcing  true  labels  has  cer- 
tainly protected  the  public  from  being  imposed  upon  by 
merchants  who  would  maliciously,  with  fraudulent  intent 
and  greed,  reduce  food  values  by  adding  cheap,  inferior 
and  sometimes  deleterious  substances.  If  an  article  of  food 
is  adulterated  and  the  label  truthfully  informs  the  pur- 
chaser what  the  adulterant  is,  and  how  much  of  it  has 
been  mixed  with  the  food,  it  will  then  rest  with  the  con- 
sumer to  create  or  not  create  a  demand  for  adulterated 
food.  If  there  is  no  demand  created  the  manufacturer  will 
soon  cease  placing  adulterated  food  on  the  market.  Adul- 
teration is  defined  by  the  Standard  Dictionary  as  follows : 
'The  act  of  adulterating  or  corrupting  by  the  admix- 
ture of  foreign  and  baser  elements,  especially  for  fraudu- 
lent purposes,  debasement,  as  the  adulteration  of  tea,  cof- 
fee, etc."' 

"Can  it  be  said  that  boron  preservatives  are  added  to 
food  substances  for  fraudulent  purposes,  when  they  are 
added  for  the  purpose  of  insuring  food  to  reach  the  con- 
sumer in  a  sweet,  wholesome,  nutritious  condition,  there- 
by reducing  the  cost  and  protecting  the  health  and  life  of 
the  consumer?  When  the  law  makers  of  the  United  States 
recognize  the  value,  innocence  and  necessity  of  boron  com- 
pounds on  meat,  fish,  fowl,  etc.,  and  compel  all  articles 
preserved  with  boron  compounds  to  be  labelled,  thus  clear- 
ly informing  the  purchaser  of  the  fact,  it  will  then  depend 
on  the  consumer  to  determine  whether  boron-preserved 
foods  or  foods  not  preserved  are  what  he  desires." 

There  is  absolutely  no  evidence  of  boron-preserved  foods 
being  injurious  to  the  human  system.  There  is  evidence, 
however,  clearly  demonstrated  by  the  health  of  the  Eng- 
lishman, that  boron  compounds  are  innocuous  when  used 
in  the  quantity  necessary  to  preserve  food.  On  account 
of  their  mild  antiseptic  properties  their  use  should  be  per- 
mitted on  and  in  all  articles  of  food   that  favor  the  prop- 
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•  ion  of  toxic  germs,  thereb}    protecting  health  and  life 
by  decreasing  the  enormous  number  ol   ptomaine  pois 
ins  cases      \;iv  substances  as  innocent  of  deleterious  effect 
on  the  human   system  as   boron  compounds  have   proven 

be,   and    that   can   be  used    to  prevent   the  growth    ol 
toxic  bacteria  on   food   products,  should   be  recognized   as 

oluteiy  essential,  and   laws  should   he  enacted   regulat- 
ing the  quality  and  compelling  their  use,  thereby  lessening 
the  cost  of  meat,  etc  ,  and   protecting  instead   ol  destroy- 
bealth  and  life. 


OVER    FEEDING  OF  CHILDREN. 

BY     PHILIP    !•■    BARBOUR,    A.  M.,  M.   D 
Professor  of  Di 

k\ . 

PHYSICIANS  as  a  rule  have  so  much  trouble  in  securing 
a  proper  nourishment  that  the  question  more  frequent- 
irises  how  to  Iced  a  child  than  to  decide  how  much 
k-ci],  and  yet  these  two  are  intimately  correlated.  Even  a 
I  which  is  perfectly  suitable  to  the  child's  digestion, 
when  given  in  proper  quantity,  may  disagree  very  decidedly 
wl  en  given  in  quantities  in  excess  of  the  requirements  ol 
the  child.  The  study  of  recent  literature  upon  the  feeding 
ol  infants  and  children  will  reveal  that  more  attention  is 
being  paid  to  the  caloric  needs  of  the  growing  child. 

There  seems  to  he  an  inherited  desire  among  mothers 
to  have  very  fat  children.  They  seem  to  feel  the  same 
pride  in  an  abnormally  fat  child  as  is  felt  by  the  farmer 
who  gets  the  blue  ribbon  for  the  fattest  hog.  This  false 
■  i  of  health  causes  many  mothers  to  attempt  to  Iced 
the  child  more  and  more  food  in  the  effort  to  produce  a 
fat  baby.  If  one  would  ask  the  average  fat  person  that 
they  meet  a-  to  his  health  the  reply  would  probably  indi- 
cate that  the  fat  adult  enjoys  rather  poor  health,  and.  t<> 
say  the  least,  is  burdened  with  excess  ,>i  fat.  The  vij 
ons,   active,   alert  child    wl  well    and    sleeps   well   is  a 

tar  more  healthful  child  than  the  super-fat  baby.     The  pro 
ion   must    tr\  ate  mothers   to   realize   that    the 
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excess  oi  fat  is  not  only  an  evidence  oi  poorer  health,  but 
also  of  Icebk-r  resistance  to  disease  and  of  greater  discom- 
fort in  living. 

The  German  school  has  been  making  a  special  study  of 

the  needs  of  the  system  for  the  maintenance  of*  animal 
heat,  the  replacement  of  worn  out  and  dead  cells  and  the 
supply  oi  sufficient  food  for  the  energy  necessary  to  the 
day's  work.  At  first  si»ht  the  problem  appears  rather 
complicated,  even  in  the  ease  of  the  adult,  but  a  thorough 
scientific  investigation  which  has  been  conducted  by  differ- 
ent governments,  but  more  especially  the  German  and 
French,  in  connection  with  the  maintenance  of  the  stand- 
ard of  their  army  has  reached  a  degree  of  uniformity  in 
spite  ol  the  varying  conditions  which  obtain  in  the  differ- 
ent countries.  Dietaries  of  the  man  on  service  or  at  rest, 
at  physical  labor,  at  mental  labor,  etc.,  have  been  worked 
out  to  such  an  extent,  and  with  a  flexibility  which  enables 
us  to  modify  and  vary  the  diet  in  every  essential  feature 
according  to  the  needs  of  the  individual.  So  completely 
have  these  been  worked  out  that  not  only  the  theoretical 
demands  can  easily  be  satisfied,  but  also  the  personal 
(astes  of  the  individual  can  be  considered. 

The  problem  is  so  much  more  complicated  in  the  ease 
<>f  the  baby  because  of  the  fact  that,  not  only  must  the 
animal  heat  and  the  energy  and  the  replacement  of  dead 
cells  be  provided  for,  but  provision  must  be  made  also  for 
the  growth  of  the  child.  The  food  which  the  child  is  to 
get  is  limited  and  its  capacity  for  digestion  of  the  various 
elements  of  that  food  naturally  varies,  and  therefore  we 
are  handicaped  in  providing  the  necessary  amount  of  food, 
and  .are  in  danger  of  administering  too  great  a  quantity 
of  one  of  the  elements  of  the  food  with  a  corresponding 
lack  in  some  other  essential  element. 

The  problem  has  been  attacked  by  selecting  as  the 
basis  for  the  study  of  the  work  the  heat  unit  of  food.  It 
has  been  found  that  a  certain  amount  of  food  is  necessary 
lor  the  maintenance  of  the  animal  heat.  The  potential 
heat  of  any  food  may  be  estimated  by  chemical  methods 
and     its     caloric    value     be    determined.      A    caloric   is   the 
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amounl  oi   heat  it  required  to  raise  one  kilogram  ol    wa 

degree  centigrade  in  temperature.  The  amount  ol 
ories  required  by  the  adull  is  far  less  in  proportion  to  the 
weight  than  in  the  child;  in  the  first  place,  because  the 
adult  dm-s  not  have  to  provide  tor  growth  and  formation 
of  new  cells  of  all  kinds.  In  the  second  place,  the  area  ol 
surface  from  which  heat  is  dissipated  is  greater  relatively 
in  the  child  than  in  the  adull,  and,  lastly,  the  energy  of 
the  child  when  awake  is  far  in  excess  ol   that  of  the  aver- 

male    adult.      It    has    been    estimated     that    the   young 
baby  requires  from    loo   to    L20  calorics   per  kilogram   ol' 

dit.     As  the  child  grows  older  the  requirements  dimin- 
ish  to  91  I,   vl  I  and   S(  i  on. 

Tlie  dangers  of  overfeeding  are  more  imminent  in  bo 
tie-fed  children  than  in  those  who  are  ted  upon  the  breast. 
Nature  establishes  a  certain  relationship  between  the  size 
of  the  child  and  the  quantity  of  the  milk  secreted  by  the 
mother's  breast,  so  that  as  a  rule  the  mother  will  furnish 
the  proper  quantity  ol  milk  for  the  child  it  she  nurses  the 
child  at  the  proper  intervals.  Such  is  not  the  case  where 
the   child    nurses  up    a   wet    nurse    or    upon  a    bottle       It    is 

•ially  difficult  in  bottle-feeding  to  secure  the  right 
quality  of  milk  to  suit  the  child's  digestion  and  then  give 
it  in  not  too  great  quantities.  1  have  had  a  child  referred 
to  me  recently  who  is  taking  the  quantity  ol  food  during 
the  twenty-four  hours  which  amounted  to  more  than  i 
eighth  of  the  weight  of  the  child.  In  an  adult  this  would 
mean  the  taking  ol  from  1  .">  to  20  pounds  of  food  in  the 
twenty-four  hours  Expressed  in  such  terms  as  this  t<> 
show    the    relative    pro  i    of  food    to    weight    will    at 

once  convince  the  mother  that   the  child  has  been  over  U-i\. 

Over  feeding  will  result,  in  a  ureal  many  cases,  in  a 
gain  of  flesh,  but  this  gain  will  be  temporary,  and  after 
that  the  weight  becomes  stationary,  or  very  frequently 
begins  to  decline  Experiment  upon  dogs  have  shown  that 
increasing  the  food  above  the  natural  requirements  will 
put  on  additional  flesh,  but  after  that  the  excess  of 
causes  an  excess  ol  waste  products  which  gradually  re- 
duces    the     weighl  he     animal  I'hvsiological 
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chemistry  teaches  us  thai  an  excess  of  flesh  tends  to  pro- 
duce diarrhoea  and  thus  age  in  its  own  elimination,  other- 
wise the  excess  is  burnt  up  in  the  body  with  the  produc- 
tion of  sulfoxidation  products  such  as  the  lower  aliphatic 
acids.  This  fatty  acidosis  requires  to  be  neutralized  by 
the  conversion  of  the  proteid  substances  into  amonia  com- 
pound which  neutralize  the  acids  that  have  been  formed. 
An  excess  of  sugar  result  in  the  formation  of  either  suc- 
cinic oxalic  or  acetic  acid  which  also  require  a  certain 
amount  of  amonia  for  their  neutralization.  There  is  thus 
a  certain  governing  property  in  the  S3'stem  which  can  cor- 
rect the  intake  of  acid  as  acid-forming  substances  by  the 
conversion  of  a  certain  amount  of  the  nitrogenous  sub- 
stance into  amonia  or  the  amins. 

Nature  handles  the  problem  of  over  feeding  in  one  of 
three  ways.  First,  the  excess  is  eliminated  through  an  in- 
creased diarrhoea;  second,  there  is  a  loss  of  appetite; 
third,  vomiting  ensues.  By  watching  carefully  for  one  or 
the  other  or  all  of  these  symptoms  a  physician  will  be 
able  to  prevent  evil  consequences  by  diminishing  the  amount 
of  food  before  harm  has  resulted.  As  a  very  general  rule 
we  may  say  that  the  amount  of  liquid  food  which  the 
child  can  use  to  advantage  should  not  exceed  one-tenth  of 
its  weight.  A  pint  of  milk  should  be  the  daily  ration  of 
the  child  weighing  ten.  pounds. 


HOW  TO    PREVENT  PIRACY    AMONG   MEMBERS  OF 
THE    PROFESSION.* 

BY    K.    E.    GARNETT,    M.  I)., 
Glasgow,  Kv. 

TN  my  boyhood  days  I  have  often  heard  and  read  of  the 
*■  fearful  deeds  of  the  Pirates  of  the  Sea,  who  sailed  un- 
der the  black  flag  and  preyed  upon  the  ships  of  all  na- 
tions. They  had  no  mercy  upon  any,  but  relentlessly  slew 
all  who  were  so  unfortunate  as  to  fall  into  their  blood v 
hands.  I  did  not  dream  then  that  in  later  years  I  would 
have  to  contend,  in  my  peaceful  calling,  with  another  kind 

Read  Before  the  isarren  County  Medical  Society,  September,  1908. 
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ol  pirate,  in  his  own  way,  every  whit  as  cruel  and  rel( 
less  as  the  Sea  Pirate  "I  old.  For  while  the  Sea  Captain, 
who  sailed  under  the  black  flag,  murdered  his  victims  by 
the  score  and  sent  them  relentlessly  to  Davy  Jones'  locker, 
the  modern  pirate  slowly  hut  surely  destroys  his  victims 
by  the  more  refined  Inn,  nevertheless  barbarous,  route  oi 
starvation.  He  first  takes  from  his  practice,  then  under- 
mines hi-  imkhI  name  by  hints  and  inuendoes,  gradually 
destroys  his  reputation  and  thus  deprive  him  and  his  little 
ones  ol    the  means  ot    a   living,  and  ve  them   out. 

What    is    piracy  in    the   sense    that    we,  as    do.  m- 

ploy  the  term  ?  Pirates,  in  the  usual  acceptance  of  the 
term,  are  a  set  ot  men  who  lay  in  wait  upon  the  high  - 
and  seize  and  plunder  every  craft  of  every  nation  that 
they  chance  to  fall  in  with.  A  pirate,  in  the  -(.use  the 
term  is  here  use  1,  means  the  physician  who  lavs  in  wait 
and  captures  from  his  brother  physician  every  case  that 
chance  mav  throw  in  his  way,  or  any  scheming  cf  his 
l  dis?)  interested  friends  or  his  own  insinuations  against 
other  physicians  may  divert  to  him. 

I  am  very  sorry  to  he  constrained  to  say  that,  in  our 
midst,  this  form  of  piracy  lias  been  on  the  increase  until 
it  seriously  threatens  the  integrity  of  our  society,  for  this 
i-  hound  to  he  more  or  less  known  to  the  people,  and 
every  instance  ot  it  lowers  their  respect  tor  our  profession, 
and  lessens  oar  respect  tor  each  other,  and  it  we  do  not 
properly  respect  ourselves  how  can  we  expect  our  patrons 
i.>  res]  ie<  I   us  ? 

i  not  mean  to  go  into  particulars  or  to  individual- 
ize on  this  subject,  for  you  all  know  as  well  as  I  do  that 
that  thing  is  going  on,  and  you  know  further  that  it  is 
furnishing  a  club  to  the  tew  physicians  in  the  country  that 
refuse  to  affiliate  with  our  organization,  with  which  to 
attack  the  sincerity  of  our  professions  of  unity  and  mutual 
iect  They  argue  before  the  people  that  our  readiness 
to  take  unfair  advantage  ol  one  another  proves  conclu- 
sively that  our  organization  can  he  tor  no  good  pur 
and  thus  persuade  them  that  it  i-  purely  to  defraud  the 
people  at    large,  and  a   great    many  are  very  ready  and 
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willing  to  believe  that  they  arc  putting  the  correct  esti- 
mate  upon  us. 

I  will  only  hold  up  to  your  view  two  contrasting  pic- 
tures drawn  from  the  lives  of  physicians,  and  allow  you 
to  choose  which  is  the    better   one  for  us  to  follow. 

Away  hack  in  ye  olden  time,  when  the  greed  for  gold 
was  not  so  great,  and  the  competition  for  practice  was 
not  so  very  active,  there  lived  in  adjoining  neighborhoods 
two  physicians  whose  practice  overlapped,  each  of  them 
occasionally  having  practice  in  the  immediate  neighbor- 
hood of  the  other's  home.  They  never  allowed  this  to  in- 
terfere in  the  slightest  degree  with  their  friendship  and 
good  will  toward  one  another,  but,  on  the  contrary,  made 
it  a  point  to  strenuously  support  and  uphold  one  another. 
Xo  undermining  tactics  were  indulged  in  by  either  one, 
and  they  were  as  frank  and  free  with  one  another  as  two 
brothers,  and  visited  one  another's  patients  and  advised 
with  one  another  in  regard  to  them.  When  one  of  them 
w  is  compelled  to  be  away  from  home  he  invariably  told 
his  neighbor  of  what  cases  he  had  on  hand  and  left  them 
in  his  care  during  his  absence,  and  either  one  of  them 
would  have  willingly  given  up  every  bit  of  his  own  prac- 
tice rather  than  retain  one  of  his  neighbor's  on  his  return. 
They  made  it  a  rule  also  to  protect  one  another  from  the 
designs  of  dead-beat  practice.  If  one  ot  this  class  came 
to  one  of  these  men  after  having  had  the  other  to  work 
for  him,  he  had  to  show  that  he  was  clear  with  the  other 
before  any  service  would  be  rendered. 

It  was  my  good  fortune  to  live  in  the  same  community 
with  one  of  these  gentlemen  some  years  after  the  occur- 
rences related  above,  and  his  kindness  to  me  and  the  pains 
he  took  to  help  me  to  get  a  start  in  the  profession  will 
never  be  forgotten  by  me,  and  so  long  as  that  old  man 
lives  he  can  never  ask  anything  that  is  in  my  power  to 
grant  that  I  will  not  do  for  him.  His  treatment  of  me  at 
that  time  placed  me  under  so  much  obligation  that  I  have 
felt  compelled  to  help  every  young  physician  with  whom 
I  have  come  in  contact,  and  I  extend  them  the  helping 
hand   at    every  opportunity,  and    I    think    it  is    the   duty   of 
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everyone  of  us  to  do  this,  although  the  immediate  re- 
sults may  be  anything  but  satisfactory,  yet  in  the  long 
run  I  am  sure  we  will  lose  nothing  by  so  doing.  I  have 
known  some  scalawags  with  an  M.  D.  tacked  to  their 
names  to  so  far  forget  their  standing  in  an  honorable  pro- 
fession as  to  try,  in  an  underhand  way,  to  undermine 
older  man  who  had  befriended  them,  and  even  to  cast  a 
slur  on  Ins  good  name,  which  was  far  worse,  lor  the  poet 
has  made  Othello  truthfully  say : 

"  Who  steals  my  purse  steals  trash  ;  'lis  something,  nothing  ; 
'Twas  mine,  'tis  his,  and  has  been  slave  t<>  thousands; 
But  he  that  filches  from  me  my  good  name 
Robs  me  of  that  which  not  enriches  him 
me  poor  indeed." 

The  oilier  picture  which  I  wish  to  show  yon  I  turn  to 
with  much  reluctance,  for  it  is  very  distasteful  to  me.  Two 
physicians  in  the  current  year  of  1908,  living  in  adjoining 
neighborhoods,  whose  practices  overlap,  are  outwardly 
good  friends  and  members  of  the  same  medical  society, 
apparently  equal  in  attainments  in  a  medical  way,  and 
having  had  full  opportunity  to  know  the  rules  of  pri 
sional  etiquette.  One  <>!  them  was  called  away  on  a  dark 
night  to  visit  a  distant  patient,  and  in  his  absence  one  of 
his  regular  patients  near  his  home  was  taken  worse.  Be- 
fore his  return,  the  family  becoming  alarmed  and  not 
knowing  how  long  their  regular  physician  would  be  gone, 
in  the  emergency,  called  in  the  other  physician.  This  doc- 
tor, although  he  knew  that  the  other  physician  had  charge 
ot  the  c.isc.  prescribed  for  the  patient,  put  him  on  a  regu- 
lar course  of  treatment,  and  told  him  that  he  would  be 
back  him   the  next  day,  utterly  ignoring  the   phvsi- 

cian  in  chai 

The  people  for  whom  the  work  was  done  did  not  know 
hut  wdiat  that  was  .all  right,  and  so  the  fust  doctor  was 
not    notified,    although    th<  od    man    had    to    pass    his 

door    going    to    and    from    the   case    lor    over    two    months 
afterward. 

This  is  only  one  o!  many  instances  that  have  come  to 
my  knowledge,  hut  I  do  not  bring  up  this  subject  to  hurt 
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any  one's  feelings,  but  to  tell  the  truth  about  this  matter 
and  to  enter  an  earnest  plea  that,  for  the  sake  of  the  pro- 
fession, for  our  peace  and  happiness  here  and  our  eternal 
welfare  hereafter  I  for  I  fully  believe  that  the  Divine  edict, 
''Thou  shalt  not  steal,"  applies  to  this  kind  of  robbery 
as  completely  as  to  any  other),  we  eeasc  our  senseless  and 
worse  than  useless  warfare  against  one  another  and  turn 
our  faces  to  the  common  enemy,  Disease,  and  let  our 
fight  be,  all  the  time,  for  one  another  and  for  the  suppres- 
sion, prevention  and  cure  of  disease. 

I  believe  in  that  way  each  of  us  will  do  just  as  much 
practice  as  now,  if  not  more,  and  it  would  be  far  more 
satisfactory,  and  the  financial  returns  in  proportion  to 
work  done  would  be  far  greater  for  us  all. 

Unless  we  do  adopt  some  plan  of  this  kind  we  had  as 
well  disband  our  organization,  cease  to  act  the  part  of 
hvpocrites,  and  wage  open  and  relentless  war  on  our 
brother  practitioners,  for  it  will  come  to  that  unless  we  call 
a  halt,  and    that  very  soon. 

If  there  is  any  class  of  men  that,  more  than  any  other, 
should  stand  by  one  another,  to  my  mind,  it  is  the  men  of 
the  medical  profession,  and  I  hope  that  we  can  all,  in  the 
future,  remember  that  the  remedy  for  this  unfortunate 
state  of  affairs  is  simple  and  easy  to  apply;  merely  to  re- 
member and  enforce  the  "Golden  Rule"  and  ''Do  unto 
others  as  we  would  that  they  should  do  to  us,"  cease 
trying  to  "do  the  other  fellow  before  he  does  us."  In  this 
way  we  can  all  be  nobler,  happier  and  wealthier,  and, 
what  we  in  truth  ought  to  be,  a  band  of  brothers,  look- 
ing forward  with  three  grand  objects  in  view:  1st.  The 
prevention  and  cure  of  diseased  conditions;  2nd.  The 
preparation  of  ourselves  and  families  for  the  better  life 
that  is  to  come  in  the  great  hereafter;  3d.  To  make  a 
comfortable  living  for  our  loved  ones  while  we  sojourn 
here  below,  and  to  leave  them  provided  against  want 
when  we  start   on   our  journey  to    the  "great  unknown." 
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AX  OLD   FORM    OF   CONJUNCTIVITIS 

BV    S.    B.    ll\\\    \l.   I)  , 
Ky. 
\    CERTAIN  form  of  conjunctivitis  has  probably  existed 
■  v    for  a  very  long  time,  and  even  though  recognizable,  has 
ii. 11  been  always  diagnosed  accurately  when  treated.    Diplo- 
bacillary  conjunctivitis   is   the  form   spoken   of    under   the 
caption  of  this  paper,  and   is  due   to  a   diplo-bacillus  dis- 
covered by  Morax  and  Axenfeld  about  the  same  time.     The 
object  of  this  short  paper  is  to  show  some  fallacies  as 
treatment  and  diagnosis,;  ■  to  show  how  simplv  tins 

form  of  conjunctivitis  can  be  treated  and  discovered.  To 
many   ophthalmol<  catarrhal  conjunctivitis  ought 

to  succumb  to  a  weak  silver  preparation,  and  also  the 
purulent  forms.  Sometimes  diplo-bacillary  conjunctivitis 
app<  a   catarrhal    form,  and  has  not  a  drop  of  pus 

in  the  eye.  At  others  the  eye  is  running  over  with  pus. 
and  the  clinical  picture  suggests  strongly  that  a  gono- 
coccus  infection  has  stepped  in  and  caused  the  damage. 
These  eyes  do  not  do  well  with  silver  preparations,  hence 
the  fallacy  in   the  treatment. 

Now,  in  trying  to  diagnose  any  form  of  conjunctivitis 
solely  by  inspection  and  interrogation,  one  is  likely  to  make 
a  mistake  in  diagnosis,  and  the  silver  will  not  stop  the  puru- 
lent discharge  and  the  simple  eollyrinm  will  not  stop  the 
catarrhal  condition.  The  microscope  will  alone  make  m 
correct  diagnosis,  and  a  zinc  salt  (practically)  alone  will 
implish  a  cure. 

The  diplo-bacillus  of  Morax-Axenfeld  is  negative  to 
('■rani,  and  has  a  distinctive  shape,  as  its  name  implies.  It 
grows  in  twenty-four  hours  on  Loeffler's  blood  serum.  Its 
shape  is  characteristic  enough  to  tell  when  stained  with 
the  ordinary  aniline  dyes,  and  with  l.oetller's  alkaline 
methylene-blue  and  the  microscope,  a  diagnosis  can  he 
made  in  ten  minutes.  It  can  he  grown  on  a  tub* 
Loeffler's  blood  serum,  which  all  health  officers  can  sup- 
ply las  it  is  used  tor  di|  .lit  heri.i  |  to  you,  and  after  making 
a  the  Conjunctival   sac  of    the  diseased  eve  cl 
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the  tube,  carefully  put  on  the  rubber  eap,  and  carry  in 
your  inside  vest  pocket  (if  you  have  no  incubator),  for  it 
grows  in  twenty-four  hours  at  body  temperature. 

As  to  treatment,  as  soon  as  you  have  proved  the 
character  of  conjunctivitis,  it  only  remains  to  keep  a 
clean  conjunctival  sac  and  apply  zinc  to  the  conjunctiva. 
This  can  be  done  by  a  collyrium  of  zinc  sulphate  gr.  i 
to  the  ounce,  and  boric  acid  gr.  x  to  the  ounce  of  water. 
Some  eyes  tolerate  drugs  better  than  others,  as  one  patient 
will  be  sensible  to  a  quarter  grain,  while  others  can  accept 
two  grains  of  zinc.  Best  results  are  obtained  by  giving 
the  strength  the  patient  at  hand  can  stand.  This  can  be 
told  by  your  standard  zinc  solution  in  your  office,  making 
the  strength  of  the  prescription  according  to  the  tolerance 
of  your  office  solution.  Zinc  over  two  grains  to  the  ounce 
in  strength  does  no  more  good.  A  zinc  solution  to  follow 
the  collyrium  is  preferred  by  many  instead  of  combined 
with  it. 


THE  PILES. 


The  Piles !  Aha  !  I  know  them  well, 
Each  feature,  the-'  I  may  not  see  'em  ; 

Old  foes  will  fume  and  fret  and  swell, 
And  vex  and  plague  my  perineum. 

You  blush  at  mention  of  a  pile, 
And  would,  perhaps,  the  theme  avoid  ; 

Well,  then,  suppose,  to  put  on  style 
We  call  the  thing  a  hemorrhoid. 

Tho'  having  an  ill-omened  name, 
It  seemed  as  if  they  might  not  pain  us; 

When  first  as  visitors  they  came 
And  took  up  lodgings  in  the  anus. 

But  now  at  each  succeeding  bout, 
The  plagued  pain  appears  distincter; 

And  there  can  be  no  longer  doubt 
Of  their  relations  with  the  spincter. 

You  ask  me  by  what  obvious  sign 

One  may  with  certainty  detect  them  : 

Well,  I  can  only  say  that  mine 
Are  like  a  hornet  in  the  rectum. 

—  Med iia I  II  o>  it. 


TIHZIE 

American  Practitioner  and  News. 


M   <       I  I    M    I     II    VN    \ 


F.   W.  SAMUEL,  A.  M.,  M.  D.,      *  >.    P.    !  M.  I'.,  11. 
i 

Subscription  Price,  $1.00  Per  Near,  in  Advance,  Postpaid. 

Mtor  nt  tbi 

ie  will  hav. 

ADDR1  >>   Ail    • 

THE  AMERICAN  PRACTITIONER  AND  NEWS  PUBLISHING  CO., 
Itbertou  Buildin  K v. 


EMtorial. 


THE   FIRST  N<  >RTHER. 

■  be  glimmering  straw  hat  oul  of  Bight, 
And  all  the  clothes  a  wint'rj  wear, — 

litor, — always  in  a  tight, — 

Must  wear  his  linen  -luster  still,     or  go  bat 
•lit  ! 


Pellagra.  Until  recent  years  pellagra  was  unknown  to 
American  physicians,  and  the  literature  on  the 
subject  in  the  English  language  was  very  meager  and  un- 
satisfactory. There  has  appeared,  however,  more  or  less 
ntly  in  the  Southern  States  a  disease  which  is  possibly 
true  pellagra,  and  there  i>  some  reason  to  believe  that 
this  dis  more  prevalent    than   supposed   to   be,  but 

overlooked.     It    is     epidemic   in    character,    and    of  a    very 
nature,  and    some   knowledge   concerning   it    is   lie- 
more  important,  especially  to  physicians  practicing 
in  the  Southern   States.     Pellagra  was   first  discovered   by 
('-.   Casee,   ol    Spain,  as   early  as    the  year   L735,  he  regard- 
species    of  leprosy.      It   was    later  described   un- 
der a   variety  of  different    names  in    Spanish  literature.     It 
later    appeared    in    Italy,    and    was    given    its    name    hv    an 
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Italian  physician  irom  the  words  Pella  "skin"  and  Agra 
"rough,"  "rough  skin."  About  the  year  1810  Marzari  first 
called  attention  to  the  relation  between  pellagra  and  maize, 
and  in  1842  Balardini  suggested  the  theory  of  its  being 
due  to  spoiled  maize  caused  by  the  growth  of  fungus  on 
the  grain. 

In  certain  parts  of  Europe  the  disease  has  been  quite 
prevalent,  and  has  followed  the  introduction  and  culture 
of  maize  from  America.  It  seems  strange,  but  neverthe- 
less true,  that  in  the  original  homes  of  maize,  America 
and  Asia,  it  has  not  prevailed  to  any  great  extent,  proba- 
blv  due  to  more  favorable  climatic  conditions.  The  pella- 
gra zone  is  a  small  one  when  compared  with  the  area 
over  which  maize  is  cultivated. 

It  is  pretty  generally  accepted  by  those  who  have 
studied  the  disease  that  it  is  a  sort  of  intoxication  pro- 
duced by  toxic  substances  of  a  chemical  nature  as  a  re- 
sult of  a  parasitic  or  fungus  growth  developed  on  the 
Indian  corn.  The  theory  has  also  been  advanced  that  it 
is  an  auto-intoxication  produced  by  a  constant  and  al- 
most exclusive  diet  of  Indian  corn.  However  this  may  be, 
it  is  an  established  fact  that  pellagra  generally  occurs 
among  the  poor  classes  who  subsist  largely  on  corn,  and 
observation  has  also  shown  that  in  pellagarous  localities, 
during  epidemics,  the  corn  is  of  a  very  poor  and  un- 
healthy quality.  There  seems  to  be  no  special  predilection 
for  any  particular  nationality,  age  or  sex,  all  being  equal- 
ly  susceptible.  It  is  neither  hereditary  or  contagious. 
The  disease  seems  to  be  one  of  great  chronicity.  Pellagra 
is  both  an  epidemic  and  euredimic  disease  which  occurs  only 
in  those  who  have  been  fed  on  spoiled  maize.  It  is  char- 
acterized by  digestive  disturbances,  erythemia,  and  great 
nervousness.  Some  cases  develop  grave  cachexia  or  even 
insanity.  The  disease  seems  to  prevail  with  more  viru- 
lence in  the  spring  of  the  year,  the  symptoms  gradually 
abating  during  summer  and  winter,  but  to  reappear  the 
next  spring,  provided,  however,  the  cause  has  not  been 
removed.  It  is  more  or  less  insidious  in  its  invasion, 
usually  the  first  symptoms  being  gastro-intestinal  distur- 
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bances,  soon  to  be  followed   by  erythemia  ol  the  skin  and 
in  a  short  time  involvement  ol  the  nervous  system,     h 
slowly  advancing   toxemia,  with   the  brunt  ol   the  disease 
falling  ultimately  on  the  nervous  system.    The  disease  has 
not  prevailed  to  any  extent  in  this  country,  and  opportu- 
nity for  its  study  has  been  very  limited;  and,  for  the  ; 
ent.   need   not    be  looked   forward   to   with   any  urea' 
of  alarm. 

The  treatment  resolves  itself  largely  into  that  ol  pro- 
phylaxis and  such  tonics  as  iron,  quinine  and  strychnine 
with   proper  sanitary  surroundii:. 


■(/  It  is  not   with  any  desire  to  enter  the  politi- 

Citizenship.      cal    arena,   or    to    take    part    in   party  or    fac- 
tional   discussions,    but    simply    as    a    private 
citizen   to    express    a   tew   thoughts    along  the    li;  ....,,1 

citizenship.  It  has  long  been  a  more  or  less  tixed  im; 
sion  in  this  country — our  boasted  land  of  the  free— that 
the  professions  should  steer  clear  ol  politics,  and  especial- 
ly has  this  been  applied  to  those  engaged  in  the  practice 
of  medicine,  and  the  ministry.  We  grant  the  correct) 
ol  this  view  only  to  a  certain  extent.  Ii  would  certainly 
he  beneath  the  professional  dignity  oi  our  honored  pro- 
fession to  wallow  in  the  gutter  of  ordinary  ward  politics, 
and  to  an  even  greater  extent  would  it  be  out  of  place  for 
the  ministry  to  do  so.  While  this  is  true,  there  stands  at 
the  door  o!  every  citizen  composing  our  Commonwealth 
the  demands  ol  good  citizenship.  As  physicians,  our  life 
work  is,  and  should  be,  that  of  healing  the  sick  and  ad- 
vising the  healthy  along  the  lines  of  sanitary  science. 
Yet  we  should  have  time  to  keep  conversant  with  the 
ureat  questions  that  stand  lor  good  and  evil  in  the  gov- 
ernment of  our  country.  The  physician  owes  a  duty  to 
himself,  to  his  lannlv,  and  to  Ins  country,  in  having  a  -. 
in  the  government  ol  the  greatest  country  in  the  world. 
Justat  this  time,  on  the  very  threshold  of  a  national  election 
the  question  ol  National  Government  should  receive! 
than  just  a  passing  notice  by  even  the  follow  \i-cul.a- 


504  The  American  Practitioner  and  News. 

i 

pius.  The  ministry  has  of  late  been  aroused  to  the  impor- 
tance of  its  duty  to  the  country,  not  only  as  a  great  spirit- 
ual force,  but  as  a  force  in  maintaining  and  uplifting  the 
purity  of  our  governmental,  as  well  as  social,  affairs.  There 
is  possibly  no  class  of  men — with  the  exception  of  the  minis- 
try— that  can  weild  a  greater  influence  for  good  than  the 
medical  profession.  It  becomes  us,  then,  as  men,  as  good 
citizens,  to  exercise  this  privilege  to  make  the  government 
by  which  we  are  governed  the  best  in  the  world's  history. 
There  is  no  legacy  that  we  can  bestow  on  our  posterity 
that  can  equal  that  of  a  good  and  honestly  administered 
government  under  whose  rule  those  coming  after  us  can 
sally  forth  to  meet  the  stern  problems  of  life,  feeling  that 
there  are  ecpial  privileges  to  all,  and  special  privileges  to 
none. 


A  NOTABLE  MEDICAL  MEETING. 

The  thirty-fourth  annual  meeting  of  the  Mississippi  Valley 
Medical  Association  was  held  in  this  city  October  13,  14  and  15, 
at  the  Seelbach  Hotel.  This  is  one  of  the  oldest  and  most  im- 
portant Medical  Associations  in  the  Middle  West,  and  its  meet- 
ings are  always  well  attended,  and  bring  together  a  good  num- 
ber of  the  foremost  men  in  the  medical  profession.  The  record 
of  the  Mississippi  Valley  Medical  Association  stands  out  in  bold 
relief  as  one  of  scientific  advancement,  its  program  always  bear- 
ing the  names  of  some  of  the  great  leaders  of  American  medi- 
cine. The  local  physicians  and  the  Jefferson  County  Medical 
Society  may  justly  feel  proud  of  having  the  distinguished  honor 
of  entertaining  the  Mississippi  Valley  Medical  Association,  and 
the  manner  in  which  they  did  it. 

Some  of  the  distinguished  physicians  present  were  : 

Dr.  George  Dock,  Ann  Aibor,  Mich. 

Dr.  Win.  J.  Mayo,  Rochester,  Minn. 

Dr.  G.  Frank  Lydoton,  Chicago,  111. 

Dr.  Robt.  H.  Babcock,  Chicago,  111. 
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"Recent  progress  m  flfeefcical  Science. 

Antimeningitis  Scrum. — F.  J.    Sladen,  Baltimore,  (fournal 
A.  M.  ./..October  17),  reports  the  results  oi  the  use  ol  Flexner's 

m  iii  twenty-one  case  oi  cerebrospinal  meningitis  in  the  Johns 
Hopkins  Hospital.     From  their  experience  they  give  their  im- 

ions  substantially  as   follows:    All  casi  neningitis  in 

winch  the  meningococcus  is  suspected  should  be  treated  by  lum- 
bar puncture  and  serum  injection  as  soon  as  le.  The 
serum  does  no  harm  if  the  case  is  not  meningococcal,  and   may 

OOd.  The  course  of  the  disease  is  changed  by  the  serum  — 
the  long-drawn-out  cases  are  not  seen,  and  the  terrible  sequlae 
are  rare.  The  rapidity  of  the  disappearance  of  the  symptoms 
and  signs  with  the  use  of  the  serum  suggests  an  antitoxic  prop- 

sitive  chemotaxis  for  polymorphonuclear  leucoc; 
and  the  promoted   phagocytosis  are  the   most  definite  and  con- 
stant features  ;  finally  the  reduction  in  number  of  the  diplococci, 
the  change  in  the  staining  properties,  and  the  loss  of  viability, 

k  for  a  bacterid  '  er,  although  it  is  a  question  whether 

this  may  not  be  explained  by  phagocytosis.  Three  of  their 
twenty-one  patients  died,  a  mortality  of  14  per  cent.,  as  com- 
\  per  cent,  in  patients  treated  without  the  serum  in 
previous  years.  One  case  of  the  three  was  a  fulminant  < 
one  was  complicated  with  bronchopneumonia  of  both  lungs 
when  received,  and  the  third  patient  received  hi  injection 

on  the  fourteenth  the  disease,  when  he  was  unconsc 

in  convulsions,  and  practically  in  extremis.      Sladen  and  Parker 

:ve  that  the  serum  injections  should  be  made  daily  until 
there  is  a  drop  in   temperature  and   •  ranee  of  sympl 

indii  :  and  that  it  should  be  renewed  at  any  sign 

■up. 

Gonorrhea  Vaccine. — W.  J.  Butler,  Chicago,  and  J.  P.  Long, 

Birr:  ,   Ala.  {Journal  A.   .'/.   . /..  1 

sonic  ti  orrhea   in   female  children  in    2 

The  patient's  in  ery  other  day  with 

exceptions,  and  ■  d  and   ■ 

cording  to  the  index.     Usually  from  one 

the  im- 
munil  individual   during    this  timi 

trea;  the  phi  int  ol 

four  healthy  boj  s  n 
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pare  with  that  of  the  patients.  It  is  desirable  to  take  at  least 
four  cases  as  a  phagocytic  count  of  healthy  individuals  may  vary 
considerably.  On  the  average  the  iunoculation  had  to  be  re- 
peated every  fifth  or  sixth  day.  Only  one  strain  of  vaccine  was 
employed,  the  authors  seeing  no  advantage  in  mixed  strains. 
Twelve  acute  cases,  that  is  patients  coming  within  a  few  weeks 
from  their  infection,  were  treated.  Nine  of  these  patients  recov- 
ered after  an  average  of  43  days  of  treatment.  The  three  who 
did  not  recover  averaged  38  days.  There  were  13  chronic  cases, 
in  11  of  which  the  patients  recovered  after  a  period  averaging  39 
days.  Five  cases,  one  acute  and  four  chronic,  were  treated  with 
the  Rogers  and  Torrey  serum  with  pretty  uniform  negative  re- 
sults. The  authors  conclude  that  in  the  treatment  of  gonorrhea 
in  female  children,  gonococcus  vaccine  is  more  effective  than 
local  applications,  which  they  think  in  some  cases  actually  de- 
lay recovery.  In  many  cases,  more  particularly  those  of  long 
standing,  the  vaccine  treatment  produces  marked  improvement 
and  often  recovery.  This  does  not  hold  good,  however,  in  all 
cases,  some  requiring  a  very  prolonged  course  of  innoculation. 
The  effective  dosage  varies  in  different  cases  and  at  different 
times  in  the  same  case.  It  will  be  best  determined  by  the  op- 
sonic index  to  gonococcus.  They  found  doses  varying  from  5 
to  50  million  very  satisfactory.  In  using  the  inoculations  with- 
out the  index  in  these  quantities  inoculation  should  be  given 
every  fifth  or  sixth  da}'.  Doses  up  to  a  100  million  only  very 
exceptionally  produce  any  untoward  symptoms,  but  do  not  seem 
more  effective  than  smaller  ones.  Their  experience  does  not 
warrant  recommendation  of  serum  treatment  in  these  cases. 

The  Intestine  In  Diarrhea. — J.  H.  M.  Knox,  Baltimore 
{Journal  A.  M.  A.,  October  17),  gives  the  result  of  the  study  of 
the  autopsy  records  and  clinical  histories  of  one  hundred  fatal 
cases  of  infantile  diarrhea  occurring  in  a  series  of  years  at  the 
Thomas  Wilson  Sanitarium,  Baltimore.  The  findings  are  tabu- 
lated and  discussed  and  the  conclusions  summarized  as  follows  : 
"  1.  Mucus  is  evident  to  the  naked  eye  in  a  large  percentage  of 
diarrheal  stools  of  infancy.  Its  absence  renders  the  presence  of 
serious  intestinal  lesion  improbable.  Mucus  in  large  amounts 
may  be  found  in  the  stools  in  all  intestinal  disorders,  but  the 
proportion  of  cases  with  extensive  intestinal  alteration  is  greater 
when  the  quantity  of  mucus  is  in  considerable  excess.  2.  The 
appearance  of  blood  in  the  diarrheal  dejecta  of  infants  suggests 
an    alteration    of    the    intestinal  mucosa    in    proportion    to   the 
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amount  ol  blood  present.     On  the  other  hand,  extensive  chai 
may  occur  in  the  bowel   wall   without   the  m 
of  blood  in  the  discbarges.     3.    In  like  manner,  the  presen 
pus  in  the  diarrheal  stoolsol  infants  indicates,  acci  >  its 

quantity,  alt  in  the  mucosa,  particularly  that  ol  the  1 

bowel.     The  failure,  however,  to  detect  pus  in  tb<  with 

the  naked  eye  does  not  preclude  the  possibility  ol  extensive  in- 
in.  4.  Blood  and  pus  are  more  frequently  found  in 
diarrheal  movements  in  the  middle  halt  of  infancy,  and  these 
elements  at  this  time  form  a  correspondingly  more  reliable  in- 
dex ol  the  conditions  of  the  intestinal  mucosa.  5.  Blood  and 
pus  rarely  appear  in  the  diarrheal  discharges  of  infants  before 
the  beginning  of  the  second  week  of  their  illness.  They  are 
more  frequently  found  from  the  third  to  the  sixth  or  eighth 
week,  and  are  usually  absent  after  this  period,  when,  it  the  baby 
survives,  the  condition  may  assume  a  marantic  character.  6. 
1  and  pus  are  olten  found  mingled  in  the  same  stool.  Less 
often  blood  appears  alone,  and  still  less  frequent  is  pus  noted  in 
the  objecta  of  infants  who  have  not  passed  blood.  The  presence 
of  these  elements  indicates-  the  probability  of  thickening  and  in- 
filtration or  of  ulceration  of  the  mucosa  of  the  small,  but  more 
certainly  of  the  large  intestine." 

Rat  Leprosy.  —  Fourteen  cases  of  rat  leproy  were  found  by 
is  Walker,  Sacremento,  Cal.  (fournal  .1.  M.  ./.,  October 
3),  in  the  examination  ot  2,780  rats,  all  of  the  common  Norway 
species.  The  pathologic  condition  was  much  as  observed  by 
others,  thickening  of  the  skin,  nodules  in  one  case  only,  but 
ulcers  in  nearly  every  case  containing  enormous  numbers  of  the 
acid- fast  bacilli,  morphologically  identical  with  those  of  human 
leprosy.  The  granules  observed  by  McCoy  and  the  subcutane- 
ous c  >ng  noted  by  Wherry  were  not  noticed.  The  ques- 
tion as  to  the  relationship  between  this  and  hu- 
man leprosy  cannot  at  present  be  answered,  but  the  comparative 
frequency  in  rats  and  rarity  in  the  human  species  in  that  locali- 
ty suggests,  she  thinks,  that  it  may  not  be  transmissible  to  man 
from  rats  or  that  the  contract  is  not  sufficiently  intimate  to  : 
the  transmission. 

Heredity  of   Insanity.  —  E.  Coin.,  Anna,  111.  {Journal  A.  M. 

./..  October  ndencies  are  very  n 

in  ins.mity.  and  he  thinks  it    we  could  ,uet  the  (  ts  in 

all  cases  the  high  estim  .  attribul 
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to  hereditary  causes  would  probably  be  found  not  far  from  the 
truth.  Even  in  cases  of  apparently  purely  acquired  insanity 
some  hereditary  defect  or  predisposition  may  have  made  the 
patient  an  easier  victim.  Inter-marriage,  alcoholism  of  parents, 
drug  habits,  etc.,  are  cited  as  effective  factors  in  the  production 
of  mental  disease.  It  is  unfortunate,  he  thinks,  that  we  cannot 
have  federal  laws  preventing  the  crowding  together  of  immi- 
grants in  great  centers  where  they  concentrate  and  propigate 
their  hereditary  defects.  The  remedy  for  the  conditions  he  sees 
in  better  methods  of  education,  the  teaching  of  right  ideals  in 
our  public  schools,  instruction  of  the  public  in  regard  to  the 
transmission  of  hereditary  defects,  and  higher  and  better  stand- 
ards of  morality. 

The  Breast  flilk  Problem — J.  R.  Snyder,  Birmingham,  Ala. 
(Journal  A.  M.  A.,  October  10),  thinks  that  the  injudicious  talk 
about  the  well-to-do  American  mother's  inability  to  nurse  is  evil 
in  more  ways  than  one  ;  it  not  only  tends  to  class  hatred,  but 
has  an  unwholesome  effect  on  the  mothers  themselves.  From 
his  personal  observation  he  cannot  admit  that  there  is  in  an}' 
class  whatsoever  a  decreasing  ability  to  perform  the  nursing 
function.  The  general  admission  by  physicians  that  no  milk 
can  supplant  normal  breast  milk  has  brought  about  a  healthy  re- 
action, he  says,  among  the  mothers  themselves,  who  are  now 
more  willing  to  co-operate  and  do  all  in  their  power  to  meet  the 
requirements.  When  any  digestive  disturbance  in  nursing  is 
reported  it  is  the  duty  of  the  physician  to  be  as  paintaking  and 
diligent  in  his  investigations  as  he  is  when  artificial  feeding  is 
employed.  No  detail  should  be  regarded  as  too  insignificant  in 
the  investigation.  This  does  not  imply  that  mother's  milk  is 
more  easily  rendered  abnormal  than  cow's  milk,  but  it  may  sug- 
gest that  we  give  more  attention  to  the  health  of  cows  than  we 
do  to  the  mothers  of  our  babies.  He  believes  also  that  there  is 
enough  good  breast  milk  going  to  waste  that  if  saved  and  prop- 
erly used  would  be  enough  to  supply  every  hungry  baby,  thou- 
sands of  whom  are  now  deprived  for  one  reason  or  another  of 
their  normal  sustenance.  He  would  not  disparage  the  efforts 
for  procuring  wholesome  cow's  milk,  but  he  thinks  more  atten- 
tion should  be  given  to  the  man}-  perplexing  problems  of  the 
human  milk  supply. 

Infant  Feeding. — G.  R.  Pisek,  New  York  City  (Journal  A. 
M.  A.,  October  10),  criticises  some  of  the  standards  adopted  for 
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infant  feeding.     It  is  impossible,  he  thinks,  to  say  that  chemical 
composition  affords  a   r<  tandard.     The  physical  pro] 

ties  of  different  milks  cannot  be  imitated  by  chemical  combi- 
nations, neither  ran  the  reaction,  acid  or  alkaline,  be  used  as 
a  standard,  nor  can  the  proportion  of  casein  or  caseinogen  be 
Utilized,  or  the  presence  or  absence  of  bacteria.  The  gain  of 
weight  is  decidedly  misleading  in  many  cases  as  it  may  be  due 
to  the  storage  of  fat  and  water  as  much  as  to  true  tissue  build- 
ing. The  caloric  standard  of  feeding  is  also  decidedly  falla- 
cious. The  question  is  not  how  much  heat  will  the  food  pro- 
duce, but  will  it  build  up  good  tissue?  He  says  it  will  probably 
always  be  necessary  to  use  milk  in  feeding  infants;  adjusting 
percentages  will  probably  always  be  practiced  ;  alkalies  will 
have  their  use  ;  it  will  be  long  before  we  give  up  pasteurization 
terilization  ;  the  use  of  small  quantities  of  casein,  as  in  whey 
mixtures  will  always  1c  useful  at  times;  the  gain  or  loss  of 
lit  will  still  be  watched,  but  some  of  the  theories  on  which 
these  proceedures  are  based  will  have  to  be  abandoned.  He 
asks  why  we  cannot  take  successlul  measure  in  practice,  ascer- 
tain the  principles  involved,  and  from  these  build  up  a  simpler 
and  more  easily  comprehended  science  of  infant  feeding. 

The  Diagnosis  of  Gastric  Ulcur. — Dudley  Roberts,  of  Brook- 
lyn, X.  Y..  says  that  the  characteristic  picture  of  gastric  ulcer 
is  rare.      We  must  be  able  to  diagnosticate  it  without  the  p 
ence  of  all  the    symptoms.      In    the  classical  picture  we    have 
pain,  sharp  or  burning,  located  just  below  the  ensiform  cartil- 
age, appearing  regularly  from   one-half  to  two  hours  after  each 
meal,  and   absent   when   the  stomach  is  empty.      Exquisite  ten- 
derness located  in  the  same  area  is  present.     Vomiting  occurs  in 
only  60  per  cent,  of   cases.      Ilematemesis   is  not   frequent,    the 
blood  being  more  often   recognized   in  the  stools  by  blood  tests. 
Pain    may    lie    absent  lor  long    periods.       Diffuse    pain  speaks 
against  pure  ulcer.      Sometimes  pain  occurs  long  after  the  meal 
ami  awakens  the  patient    from  sleep.      Such  pain  comes  from  re- 
flex pylorospasm  when  the    last    of   the  meal    is  passing  from  the 
stomach  over  the  ulcer.      Constant   pain,  or  pain   appearing  be- 
fore breakfast,  i  due   to    ulcer.      Tendei 
early,  but  in  later  stages  of  chronic  ulcers  is  often  absent.      Ily- 
perchlorhydria  is  contributive  evidence  of  ulcer.     11\: 
tion  is  constant    in   ulcer.       R  1    examinations  of   the  - 
for  blood  should  be  made. — Medical  Rt  •  I  tober  17 
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Abscess  of  the  Lung  From  Ascending  Infection  From 
Appendicitis  (With  Report  of  Cases). — J.  N.  Hall,  of  Denver, 
Col.,  reports  three  cases  of  extensive  cavity  in  the  lung  from 
ascending  infection  from  an  appendicitis.  In  some  cases  there 
is  no  direct  communication  with  the  appendix,  but  the  abscess 
arises  from  embolism.  Inflammatory  adhesions  occur  between 
liver,  diaphragm,  and  pleura  in  others,  and  the  infection  is 
propagated  in  this  way  into  the  lung.  These  liver  and  lung 
complications  are  more  frequent  in  cases  that  run  for  a  longtime 
without  operation,  and  fear  of  them  should  lead  to  prompt  oper- 
ation as  soon  as  the  appendicitis  is  recognized.  The  author 
gives  histories  of  filteen  cases  in  which  there  were  lung  compli- 
cations. The  absenee  of  the  color  of  pus  from  amebic  abscesses, 
and  of  a  history  of  dysentery,  with  the  presence  of  colon  bacillus 
and  the  characteristic  odor  of  the  expectoration  assist  in  recog- 
nizing the  source  of  the  lung  infection.  In  all  such  cases  the 
prognosis  is  grave. — Medical  Record,  October  17,  1908. 

Vessel  Anastomosis  By  Means  of  Rubber  Tubing. — Wilbur 
Ward,  of  New  York,  describes  experiments  made  on  dogs  hy  re- 
moving a  section  of  the  abdominal  aorta  and  suturing  into  its 
place  a  rubber  tube  to  act  as  a  portion  of  the  vessel.  The  result 
wac  that  the  tube  remained  in  place  and  carried  the  blood  suffi- 
ciently to  maintain  the  circulation  in  the  lower  extremities  until 
an  anastomosis  was  established,  the  tube  becoming  gradually 
thrombosed  and  finally  becoming  useless.  The  tube  remained 
in  situ  for  several  weeks  without  doing  any  harm.  This  process 
may  be  of  use  in  human  being,  in  cases  in  which  a  portion  of  a 
vessel  has  bean  destroyed,  to  carry  on  the  circulation  until  an 
anastomosis  has  become  established. — Medical  Record,  October 
17,  1908. 

Gonorrheal  Septicemia,  With  Marked  Cardiac  Involve- 
ment. — John  D.  Thomas,  of  Washington,  D.  C. ,  says  that  the 
gonococcus  is  quite  frequently  the  causative  agent  in  endocar- 
ditis. That  this  trouble  is  not  easily  recognized  results  from 
the  difficulty  of  cultivating  this  germ  outside  of  the  body.  The 
history  of  a  urethral  discharge  will  lead  to  a  suspicion  of  the 
gonococcus  etiology  in  endocarditis;  signs  of  septicemia  are 
marked  ;  septic  fever  is  marked  ;  and  the  appearance  of  the  pa- 
tient is  thoroughly  septic.  Prognosis  depends  on  the  severity  of 
the  symptoms.  In  mild  cases  it  is  good,  while  in  severe  cases  it 
is  extremely  grave.  The  author  describes  a  typical  case  of  the 
disease. — Medical  Record,  October  17,  190S. 
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I  he  Rational  Treatment  of    Splanchnoptosis.-  J.    Madison 
Tayl  hia,  Pa.,  gives   as  casu  in  ]ir<> 

ducing  splanchm  bility,  all  conditions  that  result  from 

ility,  exhaustion  states,  interference  with  the  caliber 
of  the  blood  vessels,  etc.  The  causes  lie  far  hack  in  the  origins 
of  growth  and  development.  A  neurasthenic  tendency  is  at  the 
root  of  them  all.  They  may  be  hereditary  or  acquired.  The 
illy  blamed  factors,  such  as  pregnancy  and  digestive  I 
efficient  instrumental,  not  prim 
The  primarj  ,  local  or  constitutional,  must   he  ( 

in  order  to  obtain  a    cure.      We   must  overcome    loss  of    nut: 

r  in  the  vasomotor  centers  of  the  cord,  impairment  of  nutri- 
tion in  the  interna!  structures,  and  relative  weakness  of  the  ab- 
dominal mucles.  Intestinal  putrefaction  and  constipation  must 
be    overcome    bj  tted    diet.      Replacement  of    the 

must   be    followed    by   massage   by  an   operator   who   has 
specially    instructed    by   the    physician.      The  normal    sup 
must  be  stimulated  and  educated,  and  lymphstasis  and  vascular 
congestion  must  be  overcome.     Systematic  breathing  exei 
will    develop    the    diaphragm    and    abdominal    muscle-.     They 
should  be   combined  with   exercises  promoting  flexibility  of  all 
muscles  and   joints.      In  the  line  of   artificial  supports  it  is  n 

to  have  an  apparatus  that  shall  keep  the  pelvis  in  a  hori- 
zontal, not  a  tilted,  position.      It  must  not  press  upon  or  weaken 
the  normal  supports,  or  the  vessels,  but  must  take  its  point  of 
support    from   the   hips   and    thighs   below    the    abdomen.      1  >i 
Longtreth's  belt  and  corset  is  »ed  and  recommended  as  the 

upport  to  fulfill  these  requirements. — Medical  Re 
October  17. 

The    Personal   Pactor  In    Disease. — Beverley    Robinson,    of 

k.  believes  that  the  personal  equation  enters  into  the 
treatment  of  patients  much  more  now  than  formerly.  All  peo- 
ple have  their  peculiarities  and  idiosyn  1  must  be 
.lit  out  and  reckoned  with  the  treatment  of  d  A 
.  judicious  empiricism  in  the  use  of  drugs  and  the  treatment 
of  di  allowable  and  desirable. — Medical  Re 
.-     : 

cc  Health  and   ^'  Washington,   l1    C 

—  Prof.  Irving  Fisher,  the  eminent   political  economist 
University,  who  in  0  ent   Interna- 

tional Tuberculosis  CoDJ  Washington,  di 


512  The  American  Practitioner  and  News. 

sumption  costs  the  people  of  the  United  States  more  than  a  bil- 
lion dollars  a  j  'ear,  is  preparing  an  exhaustive  report  for  the 
National  Conservation  Commission,  which  will  contain  not  only 
these  figures  but  similar  data  on  the  economic  loss  to  the  coun- 
try from  all  other  preventable  diseases. 

Prof.  Fisher  is  a  member  of  the  National  Conservation  Com- 
mission, and  for  many  years  has  been  carrying  on  studies  along 
these  lines.  The  Commission  received  letters  from  physicians 
all  over  the  country  urging  it  to  consider  the  bearing  of  public 
health  on  the  economic  efficiency  of  the  nation  in  its  efforts  to 
ascertain  the  resources  of  the  country. 

The  Commission  from  the  beginning  has  contemplated  re- 
ports on  the  economical  aspects  of  several  phases  of  the  Conser- 
vation movement  which  affect  the  duration  and  effectiveness  of 
human  life,  but  Prof.  Fisher  has  undertaken  to  prepare  a  com- 
prehensive statement  of  the  whole  subject  of  the  relations  of 
public  health  to  the  general  field  of  Conservation,  and  especial- 
ly as  to  the  waste  from  preventable  diseases  and  unnecessary 
deaths. 

Dr.  Fisher  is  professor  of  political  economy  at  Yale  Univer- 
sity and  chairman  of  the  "Committee  of  One  Hundred  "  of  the 
American  Association  for  the  Advance  of  Science,  which  has 
for  a  long  time  been  carrying  on  propaganda  for  the  increase  of 
national  health  through  the  elimination  of  preventable  diseases. 
This  Committee  of  One  Hundred  is  composed  of  physicians  and 
men  engaged  in  active  sociological  work  in  every  part  of  the 
country,  and  the  results  of  their  investigations  and  experience 
are  all  available  to  Dr.  Fisher,  so  that  his  report  ought  to  be  the 
most  thorough-going  and  complete  summary  of  the  situation 
ever  made. 

At  the  Tuberculosis  Congress,  Prof.  Fisher  declared  that 
133,000  persons  die  of  consumption  every  year.  The  cost  of 
medical  attendance  and  the  loss  of  earnings  before  death  aver- 
age at  least  $2,400,  he  said,  while  if  to  this  is  added  the  money 
that  might  have  been  earned  with  health,  the  total  loss  in  each 
case  is  about  $8,000.  He  pointed  out,  also,  that  the  disease 
usually  attacks  young  men  and  women  just  at  the  time  when 
they  are  beginning  to  earn  money,  and  cuts  off  their  earning 
power  for  about  three  years,  on  an  average,  before  they  die. 

This  subject  of  the  economic  value  to  the  country  of  a  gen- 
eral raising  of  the  average  health  came  up  in  the  Governors' 
conference  at  the  White  House  in  May.     Dr.  George  M.  Kober, 
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e> 


in  hi  b  OD    tin        C  and  Health  by  Im- 

proved Water  Supply"  at  the  conference,  presented  figures 
which  showed  that  the  decrease  in  the  "vital  assets"  <>t  the 
country  through  typhoid   fever  in   a  single  year  is  more  than 

000,000.     Typhoid  is  spread  by  pointed   water  larj 
that  the  death  rate   from  this  disease  can  he  directly  reduced  by 
the  purification  of  city  drinking  water.      Dr.    Kober  quoted 
tistics  to  show  that  the  increased  value  of  the  water  to  the  city  of 
Albany,  where  the   typhiod  fever  rate  was  leduced   from  104  in 
100,000  to  20  1)y  an  efficient  filtration  plant,  amounts 
a  year,  of    which  $350,000  may    he  considered    a  real  in 
the  vital  assets  of  the  city.     Census  Bureau   figures  show  that 
the  average  annual  death  rate  from   typhoid  in  cities  with  con- 
taminated water  supplies  was  reduced  from   69.4  per  100,000  to 
by  the  institution  of  pure  supplies. 
Dr.  Kober  cited  estimates  showing  that  the  average  length 
of  human  life  in  the  Sixteenth  Century  was  between  18  and  20 
ad  that  at  the  close  of  the  Eighteenth  Century  it  was  a 
little  more  than  30,  while   to-day   it   is   betw  and  40 — in- 

deed, the  span  of  life  since  1880  has  been  lengthened  about  six 
years. 

Diagnosis  and  Treatment  of  Early  Cases  of  Tuber- 
culosis.— Dr.  Lawrence  F.  Flick  ((Vd  Dominion  four,  of  Med. 
and  Surg1.'),  Philadelphia.  Tuberculosis  is  primarily  a  lym- 
phatic process.  Immunity  may  follow  lymphatic  tuberculosis. 
Lung  tuberculosis  is  of  most  interest  to  the  physician.  It  is 
only  when  tuberculosis  produces  disease  that  it  attracts  attention. 
Lung  tuberculosis  is  most  frequent  next  to  lymphatic  tuberculosis 
because  the  tubercle  bacilli,  which  pass  from  the  lymphatic 
in  into  the  blood  stream,  go  through  the  lungs  before  going 
through  the  rest  of  the  body.  The  apices  of  the  lnngs  along 
their  posterior  pleural  horder  are  primarily  affected.     Dev< 

takes    place    more  often   in  the  right   side  than   the  left. 
Diagnosis  of  lung  tuberculosis  in  the  ti:  .  before  thei 

destruction  of  ti-  difficult.     The  proo  not  produce 

enough  of  c  lition  to  attract  attention.      It  should  he 

looked  for  in  all  persons  who  'nave  been  exposed  to  fruitful  con- 
tagion.    The  subjective'  symptoms  in  early  tubercu  the 
[S  may  be 

and   h;  u.      The 

objective  symptoms  may  be  rise  of  temperature,  disturbance  of 
pulse  rate,  and  dilated  pupils.      The  physical  si^ns  may  be  slight 
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bronchovesicular  breathing  over  the  affecled  area,  a  pleuritic 
rub  on  expiration,  increase  in  tactile  fremitus  and  vocal  reso- 
nance, slight  bronchophony,  and  impairment  of  resonance.  The 
physical  signs  should  be  first  looked  for  over  the  back  over  the 
circumscribed  area.  Tuberculosis  is  still  early  both  in  time  and 
in  prognosis,  so  long  as  it  is  limited  to  one  lobe  of  one  lung,  or 
even  to  two  lobes,  provided  that  there  is  not  much  destruction 
of  tissue.  The  symptoms  in  this  more  advanced  stage  usually 
are  malaise,  gastric  disturbance,  some  sense  of  shortness  of 
breath,  a  sense  of  physical  incapacity,  cough,  expectoration, 
chilliness  or  a  sense  of  heat,  and  loss  of  appetite.  The  physical 
signs  are  bronchial  breathing,  prolongation  of  expiratory  mur- 
mur, pleuritic  rub,  increase  in  tactile  fremitus  and  vocal  reso- 
nance, feeble  bronchophony,  and  impairment  of  resonance. 
When  the  infiltration  is  dense  or  there  is  secondary  infection,  the 
symptoms  all  become  more  marked,  and  there  is  dullness  on  per- 
cussion. When  the  process  has  gone  on  to  cavity  formation  and 
the  cavity  is  small,  tactile  fremitus  and  vocal  resonance  will 
have  again  become  normal,  and  bronchophony  has  been  replaced 
by  whispering  pectoriloquy.  The  percussion  note  has  become 
tympanitic.  As  a  small  cavity  drys  up  the  physical  signs  again 
become  nearly  normal,  except  as  to  quantity.  Absence  or  de- 
ficiency of  normal  physical  signs  should  raise  a  question  of 
tuberculosis.  Absence  of  tubercle  bacilli  from  the  sputum  should 
not  weigh  too  heavily  against  the  diagnosis. 

Treatment  of  early  tuberculosis  is  a  retracing  of  the  steps 
which  led  to  the  development  of  the  disease.  All  that  is  neces- 
sary is  a  simple  life,  properly  selected  diet,  fresh  air,  and  such 
medication  as  is  necessary  to  restore  the  human  organism  to  its 
physiological  functions.  Recovery  from  tuberculosis  has  a  re- 
stricted meaning.  It  means  an  arrest  of  the  process  of  destruc- 
tion and  restoration  to  physiological  health,  but  not  a  condition 
of  sterility  from  tubercle  bacilli.  It  is  uncertain  whether  recovery 
ever  means  freedom  from  tubercle  bacilli.  This  may  take  place 
in  lymphatic  tuberculosis  and  tuberculosis  of  the  lungs  before 
destruction  of  tissue.  Recovery  from  these  conditions  apparently 
sometimes  gives  immunity.  When  tuberculosis  is  more  advanced 
and  there  has  already  been  a  deficit  in  the  physiological  capacity 
of  the  organism ,  more  heroic  treatment  is  necessary.  The  patient 
should  be  put  to  bed  at  complete  rest  for  awhile,  kept  at  com- 
parative rest  for  awhile  longer,  and  then  put  on  gradually  in- 
creased exercise.     Exercise  is  as  important  for  the  latter  part  of 
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i  the  first.     The  diet  should  be  i 
I  to  suit  the  individual.     A  good  general 

is  one  meal  of  solid  food  a  day  and  three  quarts  of  11: ilk  and 
six  raw  eggs  a  day.     The  one  meal  should  consist  of  beefsteak, 

-.  beef,  or  roast  mutton,  with  fresh  vegetables  and  fresh  fruit. 

patient  should  be  directed  to  take  one  hour  to  eat  this  meal. 
Fruit  and  nuts  may  be  eaten  between  times.     Oxygen  is  ju 

v  as  food  for  proper  nutrition,  and   it   is  therefore  very 

irtant  that  the  patient  have  fresh  air  for  the  entire  twenty- 
four    hours.      He    should    under    no    circumstances    breathe    re- 

fched  air.  If  he  cannot  live  out  of  doors,  he  should  live  in  a 
room  with  cross  ventilation.     Drafts  can  do  him  no  harm  if  he 

roperly  clad.  Much  can  be  accomplished  by  medication. 
Iodiu  is  the  best  drug  known  to  me,  and  I  use  it  in  the  form  of 
europhen  by  inunction.  Drugs  should  be  used  to  stimulate 
physiological  action  and  never  to  interfere  with  it.  Elimination 
of  poisons  and  of  micro-organisms  should  be  encouraged.  Nu- 
trition should  be  stimulated.  Tuberculosis  in  the  early  stage 
can  be  treated  successfully  at  home  in  any  climate.  The  home 
treatment  prepares  the  patient  for  after-life.  When  proper  dis- 
cipline cannot  be  established  in  the  home,  the  patient  should  be 
treated  in  a  sanatorium  in  the  climate  in  which  he  has  been  ac- 
customed to  live.  After  sanatorium  treatment  has  restored  the 
individual  to  physical  health,  a  course  of  home  treatment  should 
be  instituted  to  teach  him  how  to  live  in  order  to  keep  well. 

.rui'.k  and   PNEUMONIA. — C.  M.  Richter,  San  Francisco 
(Journal  A.   .'/.  ./..  August  22),  discusses  the  relation  of  anti- 
cyclonic  weather  to  the  prevalence  of  influenza  and  pneumonia 
on    the  northern  hemisphere.      He  deals  specially  with    recent 
epidemics  of   pneumonia   in  Chicago  and  San   Francisco.     Be- 
se  of  the  small  difference  between  its  mean  temperature  and 
n  relative  humidity  of    January  and  July,  .San  Francisco  is 
thought,   by  the   author,   to  be  the  best  city   in  the  country  in 
which  to  make  research  in  regard  to  the  influence  of  weather  on 
lifferent  meteorologic  factors  and  the  pneumonia 
tality  figures  he  chartered  together  for  many  years  and  t'. 
lemonstrated  that  while  there  w  utely  no  relation  be- 

ire  and  humidity  and  such  mortalit; 
ry  clear  relation  In 
;   mortality.      II-  the  fund 

■.  air  pressure,  that   i 
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anti-cyclones.  By  analyzing  the  epidemics  previously  spoken 
of  and  studying  them  with  reference  to  the  air  pressure  prevail- 
ing contemporaneously  he  demonstrates  that  during  a  prevalence 
of  anti-cyclonic  weather  pneumonia  and  influenza  are  generally 
prevailing.  He  concludes  that :  Pneumonia  is  not  merely  a 
concomitant  of  the  cold  weather  season.  Its  prevalence  depends 
on  anti-cyclonic  weather,  summer  and  winter,  on  the  northern 
hemisphere,  and  not  on  low  temperature.  There  is  sufficient 
reason  to  assume  that  the  quality  of  the  air  of  an  anti-cyclone 
changes  in  conformity  with  changes  in  the  activity  of  the  sun 
and  that  the  prevalence  of  grip  and  pneumonia  is  subject  to  a 
specific  quality  of  such  air. 


Oliver  Wendell  Homes  and  Semmelweis  were  benefactors  to 
the  human  race,  because  they  taught  physicians  how  to  avoid 
puerperal  fever  and  its  distribution.  Semmelweis  suffered  a 
kind  of  martyrdom  at  the  hands  of  his  colleagues,  but  now  a 
monument  rests  over  his  bones.  Peace  to  his  ashes  ;  may  no 
sorrow,  pain  or  regret  disturb  him.     Bless  his  memory. 

Recamier  invented  the  sharp  curette,  to  curette  the  uterus, 
in  1845.  Except  for  diagnosis,  curettage  of  the  uterus  is  a  bar- 
barous and  cruel  operation,  producing  thousands  of  invalids  an- 
nually. In  the  name  of  gynecologic  curettage  thousands  of 
crimes  have  been  committed. 

Great  Fenger  died  in  the  noonday  of  his  fame,  in  the  zenith 
of  his  mental  and  physical  powers,  when  honors  were  falling 
thick  and  fast  upon  him.  Ah,  great,  good,  and  blunt  Fenger, 
we  are  lonesome  without  you. 

I,awson  Taft  was  one  of  the  greatest  surgical  geniuses  of  his 
age.     The  world  has  had  less  suffering  since  he  lived. 

— Byron  Robinson. 
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AMERICAN    : 

ami  Art  ns  "I  the 

eph  D.  Bryant,  M.  D.,  I.I.I).,  Alb(  rt  H.  Bui  k,  M    I  • 
k  City.     Complete    in    eight    volumes.     Profusely  il 
Vol.  IV.     William  Wood  &  Co.,  N.  \ 

The  fourth  volume  is  composed  of   a  continuation  of    Part 
XIII  upon  "  Diseases   and  Injuries  of  Joints."      The   first  chap- 
ter deals  with  dislocations,  and  is  written  by  Dr.  Emmet  Ricks- 
<>:   San  Francisco.      He  handles  the  subject  in  a  most  satis- 
factory manner,  and  from  a  very  practical  point  of  view. 

Part  XIV  deals  with  Operative  Surgery,  with  a  number  of 
sub-divided  chapters.  The  chapter  upon  "  Influences  and  C 
ditions  which  Should  be  Taken  into  Account  Before  One  Decided 
to  Operate,"  is  very  fully  discussed  by  Dr.  Chas.  B.  G.  DeNan- 
crede,  of  Ann  Arbor.  Upon  this  subject  he  states  that  it  cannot 
be  dealt  with  except  in  a  very  general  way  without  dealing  with 
the  whole  field  of  Operative  Surgery.  Geo.  Ben  Johnson  dis- 
cusses upon  "The  Preparation  for  an  Operation,  the  Operation 
Itself,  and  the  Care  of  the  Patient  During  and  Immediately  After 
the  Operation."  In  this  he  considers  the  diagnosis  and  prognosis 
of  the  case,  and  the  actual  preparation  of  the  patient,  and  of  the 
operating  room,  and  of  the  instruments.  The  keynote  of  suc- 
cess, as  suggested  by  him,  is  simplicity,  and  asepsis  rather  than 
antisepsis.  He  lays  stress,  and  justly  so,  upon  post-operative 
treatment.  He  discountenances  stimulation  and  drugging  after 
operative  proceedures.  Freeman  Allen  and  F.  E.  Garland,  of 
1'-  iston,  are  the  writers  of  the  chapter  upon  "  Anesthetics  "  and 
the  "  Production  of  General  Anesthesia,"  which  subject  is  most 
scientifically  and  practically  presented.  It  would  be  hard  to 
point  out  the  important  points  in  this  chapter.  It  must  be  fully 
read  to  be  appreciated,  as  every  surgeon  is  aware  of  t: 
importance  of  this  subject. 

"The  Production  of  Local  Anesthesia  lor  Surgical  Pur- 
poses" is  written  by  James  F.  Mitchell,  of  Washington.  He 
'iasiz.es  the  possibilities  of  local  anesthesia  in  the  many  con- 
ditions tor  which  general  anesthesia  is  commonly  emplo; 
thereby  reducing  the  danger  of  general  anesthesia  in  the  US 
local  anesthesia.  He  states  that  by  using  isotonic  solutions, 
very  small   percentages  of  cocliine   and  similar  anestlu- 

1  with  adrenalin,  prove  \e:  ctory,  and   that   the   ri>k 

is  practically  nothing,  thereby  setting  forth  the  ad\  over 
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general  anesthesia.  In  this  chapter  the  subject  of  Spinal  Anes- 
thesia is  discussed.  The  chapter  on  Amputations  and  Disarticu- 
lations is  written  by  W.  L.  Rodman  and  J.  S.  Rodman,  of  Phila- 
delphia. This  chapter  is  well  written,  and  conforms  fully  to  parts 
already  well  de6ned.  H.J.  Whiteacre,  of  Cincinnati,  discusses 
a  chapter  upon  Excision  of  Bones  and  Joints.  Ligatures  of 
Arteries  and  Veins  in  Their  Continuity  is  written  by  John  M. 
Keys,  of  New  York.  Minor  Surgery,  by  R.  S.  Fowler,  of  Brook- 
lyn, includes  such  subjects  as  bandaging,  the  methods  in  use  at 
the  present  day  for  plaster-paris  as  well  as  transfusion.  These 
subjects  are  dealt  with  in  a  most  general  way.  James  S.  Stone, 
of  Boston,  writes  a  chapter  upon  Plastic  Surgery.  The  chapter 
is  quite  thorough,  especially  that  part  pertaining  to  the  face. 

Part  XV  deals  with  Orthopedic  Surgery.  The  subject  of 
Congenital  Dislocation  is  contributed  by  Chas.  D.  Painter,  as 
well  as  the  chapter  upon  Infantile  Paralysis,  in  which  he  sets 
forth  Transplantation  Tendons  and  Its  Healing.  The  subject  of 
Torticollis  is  written  by  Geo.  D.  Stewart,  of  New  York.  The 
Deformities  and  Disabilities  of  the  Lower  Extremities  are  well 
described  by  Royal  Whitman,  of  New  York,  a  subject  with 
which  he  is  extremely  familiar.  Under  this  heading  he  considers 
all  of  the  various  forms  of  talipes.  Tuberculous  Disease  of  the 
Spinal  Column  and  the  resulting  deformities  therefrom  is  con- 
sidered separately,  and  has  not  been  included  in  the  chapter  on 
Diseases  of  the  Bones  and  Joints.  This  subject  is  considered  in 
a  most  satisfactory  manner  by  C.  L.  Starr,  of  Toronto. 

INTERNATIONAL  CLINICS.— A.  Quarterly  of  Illustrated  Clinical  Lectures 
and  especially  prepared  original  articles  on  Treatment,  Medicine,  Surgery, 
Neurology,  Pediatrics,  Obstetrics,  Gynecology,  Orthopedics,  Pathology, 
Dermatology,  Ophthalmology,  Otology,  Rhinology,  Laryngology,  Hygiene 
and  other  topics  of  interest  to  Students  and  practitioners.  By  leading 
members  of  the  medical  profession  throughout  the  world.  Edited  by  W. 
T.  Longcope,  M.  I).,  Philadelphia,  U.  S.  A.,  with  the  collaboration  of  Wm. 
Osier,  M.D.,  Oxford;  John  H.  Musser,  M.  D.,  Philadelphia;  A.  McPhe- 
dran,  M.  I).,  Toronto;  Frank  Billings,  M.  D.,  Chicago;  Charles  II.  Mayo, 
M.  1).,  Rochester,  Minn.;  Thos.  H.  Rotch,  M.  D.,  Boston:  John  D.Clark, 
M.  I).,  Philadelphia;  James  J.  Walsh,  M.  D.,  New  York  ;  J.  W.  Ballantyne, 
M.  I).,  Edinburgh;  John  Harold,  M .  I).,  London;  Richard  Kurtz,  M.  D., 
Vienna,  with  regular  correspondents  in  Montreal,  London,  Paris,  Berlin, 
Vienna,  Leipsic,  Brussels  and  Carlsbad.  Volume  II.  Seventeenth  Series, 
L907.     J.  P..  Lippincott  Company,  Philadelphia  and  London,  1907. 

Volume  II  of  the  Seventeenth  Series  contains  work  along 
lines  of  the  greatest  interest  to  us,  and  is  contributed  largely  by 
the  leading  men  of  Europe  and  this  country.  It  contains  most 
interesting  and  valuable  papers,  such  as  on  "  General  Anes- 
thesia "   and   the  "Radical   Cure  of   Inguinal    Hernia;    Local 
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Anesthesia  in  Majoi  Operations,"  contributed  by  Doctor  John 
Bodine.  His  experience  is  drawn  from  tour  hundred  operative 
cases.     He  sets  forth  the  advant  this  method.     It  can  be 

read  with  profit  by  all  those  who  are  interested  in  surgical  work. 

An  interesting  study  of  the  "  Vaccine  Treatment  of  Infectious 
Dis    tses  "  will  prove  valuable.     "  A  Plea  foi  tther 

than  Paracentesis  in  Ascites,"  setting  forth  the  advantages  over 
tlie  ell  as  the  curative  agency,  will  also  prove 

beneficial.  The  snhject  of  "Duodenal  Ulcers"  will  prove  an 
interesting  and  most  scientific  exposition  of  the  subject. 

One  would  be  repaid  for  reading  the  chapter  upon  "  Post- 
partum Hemorrhage  and  Its  Treatment."  The  article  upon 
"The   Ess  ntials  oi  fie  Infant  Feeding  "  will  prove  ex- 

tremely interesting  as  well  as  very  important.  Progressive  mem- 
bers of  the  profession  will  find  this  volume  extremely  interesting 
and  valuable. 

The  volume  is  nicely  bound  and  well  illustrated.  It  gives  us 
the  greatest  pleasure  to  recommend  it  in  the  highest  terms. 


SURGICAL  SUGGESTIONS. 

The  sensation  of  a  foreign  body  in  the  eye  may  be  provoked 
by  the  pre-ence  of  a  small  tarsal  tumor. 

A  periostitis  at  the  margin  of  the  orbit  may  resemble  a  cellu- 
litis.     It  is  often  of  syphilitic  origin. 

It  is  worth  while  bearing  in  mind  that  subcutaneous  swell- 
ings are  sometimes  gummata. 

Frequent  applications  of  tincture  of  iodine  on  a  "tooth-pick  " 
swat)  will  often  heal  a  concealed  ulcer  where  other  means  fail. 

When  a  patient  complains  of  pain  in  the  eye  with  epiphora, 
don't  always  think  it  is  due  to  conjunctivitis.  The  cause  may 
be  a  beginning  glaucoma. 

.stent  furunculosis  and  allied  suppurating  skin  lesions 
appear  to  yield  in  a  large  percentage  of  cases  to  Wright's  vac- 
cine treatment.  Stack  vaccines  are  usually  suitable  to  such 
cases.  The  internal  administration  of  yeast,  calcium  sulphide, 
etc.,  affords  only  occasional  help. 

A  small,  hard,  irregularly  nodular  scalp  tumor  is  very  likely 
an   endothalioma.      A   little  iuld    be   removed    under 

local  anesthesia  foi  microscopical   examination.      If  the  diagno- 
sis is  corroborated,  radical  removal  is  necessary. — A.J.  S. 
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"LADY  THOROUGHBRED,  KENTUCKIAN." 

No  part  of  this  broad  land  of  ours  offers  a  more  attractive  set- 
ting for  a  romance  than  the  Bluegrass  State,  that  home  of  beauti- 
ful women  and  fine  horses — a  fact  which  has  by  no  means  been  lost 
sight  of  by  novelists.  None  of  them,  however,  have  caught  the 
Kentucky  spirit  better,  or  shown  a  truer  and  more  convincing 
picture  of  the  country  and  its  people,  than  has  Will  Levington 
Comfort  in  his  new  novel,  "  Lady  Thoroughbred,  Kentuckian." 
This  story,  which  is  published  complete  in  the  March  Lippin- 
cotV s,  is  crowded  with  action  vivid  and  intense  from  the  time  the 
curtain  rises  to  the  dramatic  climax. 

It  was  in  Cincinnati,  while  engaged  in  newspaper  work,  that 
Mr.  Comfort  first  got  a  breath  from  rcross  the  river  of  the  fasci- 
nating Kentucky  atmosphere.  The  fragrance  and  the  color 
clung,  but  it  was  not  until  years  afterward  that  he  found  time  to 
carry  out  a  long-cherished  wish  to  do  a  novel  of  Kentucky  set- 
ting. This  involved  moving  from  the  North  to  live  in  the  very 
heart  of  the  Bluegrass,  a  few  stations  below  Lexington.  It  was 
a  town  of  five  thousoud  inhabitants — of  fairest  repute  and  the 
proper  size  for  study. 

"  Kentucky,"  the  author  writes,  "  loves  her  own  better  than 
Virginia — better  than  any  State  in  the  Union.  Kentuckians  are 
prouder  that  they  are  Kentuckians,  and  announce  it  earlier  and 
more  frequently  in  a  conversation  with  a  stranger,  than  the  people 
of  any  other  State.  Communities  of  Kentucky  hold  to  their 
memories  and  traditions  with  a  zeal  and  affection  rivalled  only 
by  some  of  the  old-world  peoples.  While  they  are  becoming  in- 
fected at  last,  Kentuckians  have  been  the  slowest  of  all  Ameri- 
cans to  allow  themselves  to  be  poisoned  by  the  dollar-lust." 

Here  is  an  excerpt  from  the  story  which  touches  upon  Mr. 
Comfort's  conception  of  the  Kentucky  woman  : 

"*  *  *  What  manner  of  food  these  Southern  ladies  eat 
seems  not  diverse  from  that  of  outer  lands ;  but  in  proper  fettle 
and  plumage,  they  are  the  substance  itself  of  freshness  and  fair- 
ness. *  *  Taine  did  not  call  the  Southern  ladies  faultless, 
as  Southern  gentlemen  do.  He  believed  Kentucky  wives  and 
daughters  and  sweethearts  to  be  intolerant  listeners,  excessive 
and  erratic  conversationalists;  but  he  observed  that  they  are 
bred  in  an  atmosphere  of  chivalrous  sires  and  sons  and  lovers, 
which  is  the  first  condition  of  fine  blooming.  The  blur  of 
misery  did  not  waver  in  the  faces  before  him  ;  erudition  had  not 
put  its  dusty  gray  insignia  there  ;  bravado  did  not  cheapen  the 
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manner  of  the  mistresses,  nor  was  their  happiness  dissembled. 
That  they  were  the  salt  of  the  earth  was  so  manifest  that  they 

did  not  take  pains  to  point  it  out  to  an  observer.  The 

brightest  branches  of  old  Kentucky  lineage  were  there — a  sprig 
of  Gentry,  a  blossom  of  Breckinridge,  twigs  of  Lees  and  Wool- 
sons  and  Calhouns,  families  of  fixture  when  the  colonies  \ 
thirteen,  men  who  had  colleged  in  Cabron  and  polished  in  Venice 
and   Munich  for  the  express  purpose  of  breeding  better  hi 

■  they  had  returned  to  the  lime-sweetened  waters  and  rolling 
meadows  of  the  Bluegrass. " 

In  "  Lady  Thoroughbred,  Kentuckian,"  Mr  .Comfort  gives  us 
a  story  of  such  dramatic  power  that  it  would  carry  the  reader  in 
any  setting;  but  placed  among  such  people  as  Kentuckians,  so 
ripe  with  romance,  so  unique  in  their  chivalry,  honest  in  their 
passions,  and  possibly  bourgeoise  in  their  culture,  it  becomes  a 
document  of  importance  as  well  as  a  tale  of  peculiar  intensity. 


Drug  INSANITIES. — A  study  of  171  cases  of  mental  derange- 
ment from  morphin  and  cocain  is  reported  by  A.  Gordon,  Phila- 
delphia (  Journal  A.  .1/.  ./.,  July  11).  It  includes  80  cases  of 
acute  and  91  of  chronic  intoxication  ;  60  of  the  acute  cases  were 
from  morphin,  and  52  of  these  patients  recovered.  In  7  cases 
there  was  apparent  recovery,  but  a  second  attack  of  coma  en- 
sued, terminating  fatally.  It  is  probable  that  a  new  absorption 
occurred  of  poison  which  had  lain  for  hours  inactive  somewhere 
in  the  digestive  tract.  Some  of  the  patients  had  had  only  one 
dose,  others  several.  There  was  no  relation  between  the  amount 
taken  and  the  symptoms.  Thirty-five  presented  notable  mental 
disturbances  for  weeks,  slowness  of  thought,  inability  to  grasp 
complicated  subjects  and  striking  mental  fatigue.  All  were  an- 
noyed by  dreams.  There  were  15  patients  with  acute  cocain  in- 
toxication, 9  of  whom  recovered  completely  in  a  short  time. 
Four  others  had   convulsions   without  a   previous  history  of  epi- 

v.  followed  by  a  comatose  condition  for  from  one  to  three 
days  and  insomnia,  vertigo,  anorexia  and  delirious  attacks  for 
six  weeks  or  .lore  ;  two  died,  one  in  syncope  in  twenty-four 
hours,  the  other  in  four  days  from  exhaustion  following  extreme 
agitation  ami  delirium.  In  all  the  eases  there  was  vertigo  and 
ataxia  and  ]  eculiar  visual  and  tactile  hallucinations.  1'r.  •  acute 
cases  were  from  mixed  cocain  and  morphin  poisoning  :  the  prom- 
inent symptoms  in  all  five  were  marked  with  stupor  with  j 

LS  of  delirium  and  visual   hallucinations.      The  tactile  hallu- 
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cinations  were  wanting.  Mental  dullness  and  apathy  continued 
for  two  weeks  after  the  acute  symptoms  in  one  case  and  for 
seven  weeks  in  four  cases.  All  these  patients  recovered.  Of 
the  chronic  cases,  70  patients  were  morphin  or  opium  habits. 
In  10  of  these  there  were  only  the  general  symptoms  of  mental 
weakness,  failing  memory,  apathy  and  profound  impairment  of 
the  moral  sense  ;  in  the  other  60  there  were  special  mental  man- 
ifestations characteristic  of  the  different  psychoses.  Eight  were 
melancholic  and  suicidal,  in  nine  the  condition  simulated  manic- 
depressive  insanity,  5  had  systematized  delusions,  while  in  the 
others  dementia  was  the  prominent  feature,  mild  in  the  casts 
with  unsystematized  delusions  and  marked  in  the  others.  There 
were  10  patients  with  chronic  cocain  intoxication,  in  which,  be- 
sides the  physical  signs  of  tachycardia,  pallor  and  impotence, 
there  were  also  interesting  psychic  disturbances.  Insomnia  was 
a  constant  symptom,  and  there  was  a  restlessness  and  craving 
for  muscular  and  intellectual  activity.  The  characteristic  visual 
and  tactile  hallucinations  of  the  acute  poisoning  were  still  more 
marked  and  auditory  hallucinations  were  also  present.  These 
induced  delusive  ideas,  rarely  systematized,  mostly  of  a  persecu- 
tory nature.  Together  with  these  symptoms,  there  was  a  grad- 
ual mental  and  moral  deterioration  and  final  dementia.  There 
were  11  patients  with  chronic  mixed  (cocain  and  morphin)  in- 
toxication ;  in  these  the  special  hallucinations  of  cocainism  were 
observed,  but  what  particularly  characterizes  these  mixed  cases 
is  the  more  rapid  development  of  the  mental  and  moral  reduc- 
tion. The  effects  of  sudden  and  rapid  withdrawal  of  the  drug 
are  described.  Gordon  concludes,  from  his  observations,  that 
any  attempt  to  find  in  acute  or  chronic  morphinism  and  cocain- 
ism any  of  the  well-known  forms  of  psychoses  will  be  futile. 
When,  also,  we  compare  intoxications  from  other  sources  we  do 
not  find  any  essential  difference.  Each  agent  may  add  a  new 
special  symptom,  like  the  tactile  hallucinations  of  cocain,  but 
the  fundamental  syndrome  remains  the  same.  The  chronic 
forms  all  lead  to  ultimate  dementia.  Gordon  finishes  with  cer- 
tain suggestions  as  to  legislation  against  the  morphin  and  cocain 
evils  and  some  remarks  on  the  question  of  the  responsibility  of 
their  victims. 
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GLYCO-THYMOLINE  AS  A  THERAPEUTIC  AGENT  IN 
TREATMENT  OF  NASAL  CATARRH. 

.   V.RD,   M.   !>.. 

i  becoming  more  and  more  of  the  opinion  that  the  doctor 
ought  to  know  his  therapeutic  agents  and  his  patients  so  thor- 
oughly that  he  can  say  with  accuracy  just  what  the  result  of 
any  therapeutic  measure  will  he.  In  this  paper  I  shall  report 
what  Glyco-Thymoline  did  and  did  not  do  for  me. 

These  cases  are  not  selected  cases  in  any  other  sense  than 
that  they  were  typical  of  various  forms  seen  in  every  day  | 

icial  endeavor  to  determine  just  how  much 
Glyco-Thymoline  can  be  expected  to  do. 

CASE    I. — Acute  Septic  Rhinitis.  —  I   have  reports  of    several 
kind  treated  with  Glyco-Thymoline  with  gratifying 
result-.      One  especially  was  that  of   Miss   L.  I).,  fibrinous  rhi- 
nitis,  school  girli  \2.     Had  what  was  called  a  cold  in  the 

lu.id  for  one  week  ;  upper  lip  was  excoriated,  nose  absolutely 
blocked  with  white  membrane  very  like  that  found  in  the  throat 
of  a  diphtheria  patient.  It  all  came  away  readily  without  bleed- 
ing. I  cauterized  whole  surface  with  a  solution  of  silver  nitrate, 
40  grains  to  the  ounce.  Gave  her  a  K.  &  O.  nasal  douche  and 
Glyco-Thymoline,  and  sent  her  home  with  directions  to  cleanse 
the  nose  every  hour.  She  reported  next  day  as  fine  as  you  please. 
I  confess  I  was  a  little  surprised  at  the  rapid  cure. 

Case  II. — Simple  Chronic  Rhinitis,  Pharyngitis  and  Laryn- 
gitis.— Mr.  F.,  of  Lincoln,  professional  singer.  Patient  applied 
for  treatment  November  23,  1900,  because  of  a  thickness  ol 
speech.  Nasal  respiration  very  difficult.  Inferior  turbinates 
were  very  much  swollen  (not  hypertrophied),  so  much  so  that 
one  or  the  other  pressed  upon  the  septum  all  the  time.  Peculiar 
sense  of  obstruction  about  throat,  especially  when  attempts  were 
mail.-  ;  )  -wallow.  There  was  a  rather  free  secretion  of  mucus, 
which    necessitated  free  use  of  handkerchief,  together  with  con- 

rable  hawking  and  spitting.  This  condition  had  gradually 
developed  in  past  eight  or  ten  years.  To  determine  what  Glyco- 
Thymoline  would  do  absolutely  unaided  I  had  him  use  it  as 
douche  and  gargle  three  times  a  da]  perfect 

rest  to  the  voi  :e  as  possible.  At  the  end  ol  two  weeks  he  re- 
ported the  turbinates  very  much  reduced,  free  c 

ilished  ;  very  little  discharge  :  was  so  comfortable  that  he 
did  not  feel  a  need  for  further  treatment,  but  as  the  vocal  cords 
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and  larynx  were  still  somewhat  catarrhal  I  made  local  applica- 
tions of  zinc  chloride,  10  grains  to  the  ounce.  At  the  end  of 
two  weeks  this  produced  a  perfect  result.  He  is  to  continue 
under  Glyco-Thymoline  daily  for  awhile. 


Irregular  Hearts. — A.  W.  Hewlett,  San  Francisco  (Jour- 
nal A.  M.  A.,  August  22),  discusses  the  subject  of  absolutely 
irregular  heart  action,  illustrating  his  article  with  a  number  of 
tracings.  The  most  important  characteristic  is  the  absence  of 
normal  auricular  contractions,  denoting  a  fundamental  change 
in  the  heart  activities.  It  is  probably  to  be  interpreted  as  a  total 
auricular  paralysis,  or  at  least  as  an  asthemia  of  such  a  grade 
that  the  contractions  of  the  auricle  are  no  longer  demonstrable. 
The  mitral  stenosis  murmur  may  also  disappear,  or,  if  it  persists, 
it  loses  its  presystolic  accentuation,  which  is  a  fact  of  diagnostic 
importance.  Physicians  should  recognize  the  fact  that  a  typical 
murmur  at  such  a  time  is  not  to  be  expected.  In  typical  cases 
of  irregular  heart  the  term  delirium  cordis  expresses  the  extreme 
lack  of  rhythm.  The  absolutely  irregular  rhythm  is  one  of  the 
most  persistent  types  of  arrhythmia,  usually  lasting  till  death, 
though  it  may  be  modified  temporarily.  The  heart  lesion  most 
frequently  present  is  mitral  insufficiency,  which  occurred  alone 
in  ten  out  of  the  thirty  cases  examined,  and  associated  with 
mitral  stenosis  in  five  more.  Rheumatism  was  the  most  com- 
mon antecedent,  twelve  out  of  thirty;  next  came  alcoholic  ex- 
cess, very  marked  in  ten,  Hyperthyroidism  was  the  only  de- 
monstrable cause  in  two  cases,  chronic  nephritis  in  one,  while 
arteriosclerosis  was  noted  in  a  number  of  others.  The  symp- 
toms represented  every  type  of  heart  failure.  In  the  some  severe 
types,  dyspnea,  edema  and  effusion  into  the  serous  cavities  were 
common.  In  others  the  symptoms  were  less  marked,  and  in  two 
patients  no  symptoms  whatever  were  complained  of.  It  seems 
that  moderate  irregularity  with  auricular  paralysis,  especially  if 
valvular  disease  is  lacking,  is  not  enough  in  itself  to  cause  se- 
vere symptoms.  The  relations  to  tricuspid  insufficiency  cannot 
be  exactly  defined,  but  many  of  these  patients  have  it  without 
doubt,  as  shown  by  the  typical  murmur,  the  positive  plateau  on 
the  venous  pulse  and  positive  pulsations  of  the  liver.  Enlarge- 
ment and  tenderness  of  liver  were  present  in  a  large  proportion, 
associated  presumably  with  tricuspid  regurgitation.  Delirium 
cordis  may  occur  in  a  paroxysmal  form,  an  instance  of  which  is 
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irted,  occurrii  xitement  of  exertion,  and  asso- 

ciated with  auricular  paralysis.     Probably   othi  irs   than 

merely  nervous  ones  are  present  in  such  cases,  mitral  valve  (lis- 
ted in  the  I-  observed  by  Hewlett.  The  relation 
of  these  paroxysmal  cases  to  the  others  is  probably  a  near  one. 
He  also  mentions  a  form  of  tachycardia  which  may  also  be  close- 
ly related.  In  conclusion  he  notes  the  fact  that  atropin  and 
digitalis  produce  their  well-known  effects  in  these  cases  of  abso- 
lute  cardiac  irregularity,  but  not  to  the  extent  of  correcting  it. 


ASSURK1)  THERAPEUTIC  RESULTS. 

Assured  therapeutic  results  can  only  follow  the  administration 
of  active  remedies.  Kxtemporaneously  prepared  preparations, 
in  lieu  of  time  tried  and  clinically  proven  products,  especially 
when  deuce  must  be  placed  upon  crude  drugs  of  uncertain 

strength  due  to  improper  selection  or  deterioration  from  age,  has 
resulted  in  dissatisfaction  to  the  physician  and  disappointment 
to  the  patient,  who  lias  a  just  right  to  expect  benefits  as  a  result 
of  the  remedy  prescribed. 

For  twentj  irs  Hayden's  Viburnum  Compound  has  re- 

mained standard  both  as  to  quantity  and  quality  of  its  compo- 
nent parts  as  well  as  to  the  uniformly  satisfactory  results  fol- 
lowing its  administration. 

Hayden's  Viburnum  Compound  is  prepared  with  that  care, 
both  as  to  the  selection  of  drugs  and  in  the  proper  combing,  to 
make  it  a  perfect  and  dependable  product  which  is  impossible 
where  a  substitute  formula  is  extemporaneously  prepared  from 
the  stock  and  with  the  limited  facilities  of  the  average  drug 
store. 

If  in  the  next  case  of  dysmenorrhea,  you  will  at  least  give 
Hayden's  Viburnum  Compound  a  trial,  administering  it  a  few 
prior  and  during  the  menstrual  period,  we  are  confident 
that  your  patient  will  experience  the  same  beneficial  result  as 
has  been  the  case  during  the  many  years  Hayden's  Viburnum 
Compound  has  been  before  the  profession. 

In  Amenorrhea,   Menorrhagia  a:.  irrhagia,  Hayden's 

Viburnum   Compound  has  proven   of   U1  liable  value,  and 

tion  has  been   built   up  and  maintained  solely 
its  merits  as  a  valuable  remedy  in  the  I 

ten,  we  are  confident  that  if   you  will  use  it  in  your  next 
you  will  '-'.ell   satisfied   as   ha-  '.ho   hav 
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years  placed  their  dependence  upon  it.  Owing  to  the  popularity 
of  Hayden's  Viburnum  Compound  and  its  large  sale,  it  is  ex- 
tensively imitated  by  other  manufacturers.  To  assure  satisfac- 
tory beneficial  results,  the  original  H.  V.  C.  should  only  be 
administered.  We  should  be  glad  to  send  samples  and  literature 
upon  request.  New  York  Pharmaceutical  Co.,  Bedford  Springs, 
Mass. 


Animal  Experimentation. — The  antivivisection  agitation 
of  the  past  year  is  noticed  by  \V.  B.  Cannon,  Boston  {Journal 
A.  M.  A. ,  August  22),  in  his  chairman's  address  before  the  Sec- 
tion on  Pathology  and  Physiology  of  the  American  Medical  As- 
sociation. He  points  out  how  the  opponents  of  physiologic  ex- 
periments assume  that  all  animal  experiments  must  be  painful, 
and  discredit,  without  advancing  proof,  all  statements  to  the 
contrary  on  the  part  of  the  investigators.  For  himself,  he  can 
testify  that  in  twelve  years'  experience  as  a  medical  student  and 
physiologist  he  has  never  witnessed  an  experiment  of  the  pain- 
ful class.  On  the  one  side  of  the  controversy,  he  says,  we  have 
men  trained  to  close  observation,  to  careful  inference,  and  to 
exact  statement ;  on  the  other  side  persons  revealing  repeatedly 
that  they  are  ignorant  of  the  subject  they  denounce,  that  they  are 
incapable  of  interpreting  intelligently  what  they  read,  and  that 
they  let  imagination  play  uncontrolled  in  regions  and  in  pro- 
cedures they  have  never  witnessed.  Even  the  physicians  who 
sign  the  antivivisectionists'  petitions  show  that  they  fail  to  ap- 
preciate the  worth  of  research  and  ignore  its  direct  relations  to 
medical  practice.  Cannon  points  out  that  the  antivivisectionists 
cannot  escape  profiting  by  the  results  of  the  animal  experiment- 
ation which  they  so  much  oppose,  no  one  in  our  civilization  can 
avoid  such  indebtedness.  Thousands  of  useless  and  harmful 
animals  are  annually  slaughtered  for  the  public  good  in  our 
cities,  but  they  object  to  a  few  of  them  being  painlessly  utilized 
for  the  benefit  of  mankind.  We  need  not  question  the  kindly 
motives  of  the  opponents  of  investigation,  but  they  are  expend- 
ing them  on  animals,  while  the  investigators  are  working  for  the 
good  of  men.  It  is  time,  Cannon  thinks,  for  an  educational 
campaign  to  be  started  here,  as  in  England,  to  extend  more  en- 
lightened views  on  this  subject. 


ADVERTISEMENTS 


HYDROLEINE 

An  emulsion  of  cod-liver  oil  after  a  modifica- 
tion of  the  formula  and  process  devised  by 
H.  C.  Bartlett,  Ph.  D.,  F.  C.  S.,  and  G.  Overend 
Drewry,  M.  D.,  M.  R.C.  S.,  London,  England. 


STABLE  ETHICAL 

Distinctively    Palatable 
Exceptionally  Digestible 

Hydroleine  19  simply  pure,   fresh,  cod-liver  oil  thoroughly  emulsified,  and 
ptionally  digestible  and  palatable.    Its  freedom  from  medic- 
ad  mixtures  admits  of  its  use  in  all  cases  in  which  cod-liver   oil   is 
tted.     The  average   adult  dose  is  two  teaspoonfuls.     Sold  by  drug- 
Sample  with  literature  will  be  sent  gratis  on  request. 


THE  CHARLES  N   CRITTENTON  CO. 
115  FULTON  ST..  NEW  YORK. 


Diagnosis  of  Gastric  and  Duodenal  Ulcer.  —  C.  Gra- 

h  mi.  Rochester.  Mum.  (fournal  A.  M.  .-/..August  22),  calls 
attention  to  four  points  that  seem  to  stand  out  prominently  m 
tie  large  number  of  cases  of  gastric  and  duodenal  ulcer.  These 
are:  First,  the  periodicity  of  the  attacks.  The  outset  is  often 
sudden  ;  an  attack  of  acid  d  1  appearing  without  warning 

or  apparent  ;id  lasting  for  days  or  months,  followed  by 

an  intermission  or  marked  remission,  lasting  for  days,  weeks  or 
months,  and  giving  place  again  to  another  attack  like  the  first. 
30  characteristic  as  to  often,  by    themsi 
•     .  warrant  a  probable  diagnosis.      Second,  tl  od  of 

which  this  cycle  has  continued  befoi  reliel 

died  for.     Usually  the  history  shows  that  the  condition  has 
run  from  five  to  twenty  3  ently  longer.     In  as 

■    1  1    ses ,  t 1 
Third,  the  characterisl 

. 
the  kind  of  it  its 

•1   mild 
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appearance  some  time  after  meals  (oftener  it  is  more  exact  to 
say  before  meals)  and  its  relief  by  eating,  are  characteristic.  It 
is  epigastric,  radiating  seldom  to  other  areas,  and  in  the  later 
stages,  when  complications  (adhesions,  obstruction,  perforation) 
have  occurred,  the  relief  by  eating  and  other  measures  falls  and 
surgery  is  called  for.  The  lower  down  the  ulcer  is  located,  the 
longer,  as  a  rule,  is  the  relief  of  pain  after  eating,  and  this  is  one 
of  the  best  indications  of  the  location  of  the  ulcer.  Fourth 
Graham  remarks  on  the  usual  ready  control  of  the  symptoms  by 
the  measures  used  to  control  pain  during  the  attack — as  food, 
alkalies,  irrigation  and  vomiting,  as  being  characteristic  of  the 
condition  except  in  its  later  stages  with  complications.  Purely 
functional  hyperacidity  may  cause  symptoms  difficult  to  differ- 
entiate from  those  of  early  ulcer,  but  Graham  holds  that  when 
we  meet  with  the  combination  here  described,  we  may  justly 
look  for  ulcer  in  the  stomach  or  duodenum  in  a  large  proportion 
of  cases. 


GRAY'S  GLYCERINE  TONIC  COMP. 

A  well-balanced  combination  of  glycerine,  gentian,  taraxa- 
cum, phosporic  acid,  sherry  wine  and  carmi-natives. 

Every  ingredient  the  best  obtainable. 

Every  bottle  of  Gray's  Glycerine  Tonic  Comp.  of  uniform 
strength  and  quality. 

Gray's  Glycerine  Tonic  Comp.  is  advertised  to  theme  dical 
profession  only. 

Each  bottle  contains  a  full  pint  (64  doses — 2  drs.  each).  It 
is  not  sold  in  bulk. 

Free  samples  will  be  sent  to  physicians  on  application. 

Prepared  only  by  The  Purdue  Frederick  Co.,  298  Broadway, 
N.  Y. 


We  call  the  attention  of  our  readers  to  the  advertisement  of 
the  Robinson- Pettet  Co.,  Louisville,  Ky. .which  will  be  found 
on  another  page  of  this  issue.  This  house  was  established  sixty- 
five  3^ears  ago,  and  enjoys  a  widespread  reputation  as  manufac- 
turers of  high  character.  We  do  not  hesitate  to  indorse  their 
preparations  as  being  all  they  claim  for  them. 


TIHIIE 
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ertalnly  it  i<  excellent  discipline  for  an  author  to  feel  thai  he  mual  saj  all  he  b 
say  In  the  fi  rare  to  skip  them:  and  In  the  plainest 

jn>~«i  (»!.-  words,  or  hla  reader  wlU  certainly  misunderstand  them.  Generally,  also,  a  down- 
right fact  may  )»■  told  In  a  plain  way  :  and  we  want  downwrlght  facts  at  present  more  than 
anything  e  skin. 

Volume    XI. II.  DECEMBER,    [90  Numbek   12. 


Original  Communications. 


PERFORATING   WOUNDS  OF  UTERUS,   [NFLICTED 

DURING  THE  COURSE  OF   [NTRA-UTERINE 

[NSTRUMENTATION, 

I'.Y     Will:    PAUL    HEINECK,    M.  I)., 

trgery  Rtliantt  Medical  College;  Adjunct  Professor  of  Su. 
University  of  Illinois  :  Surgeon  to  Cook  County  Hospital, 

(A)  General  Considerations :  As  to  nature  :  as  to  causes; 
predisposing,  exciting. 

(1!)  An  analysis  of  all  the  cases  published  in  the  American, 
English,  French  and  German  literature  from  1 895-1907 
inclusive.* 

(C)     Conclusions. 

General  Considerai  k>ns 
PERFORATIONS  of  the  uterus  can  and  do  occur  with 
*■  the  most  startling  ease.  It  is  difficult  to  determine 
the  frequency  of  this  accident.  Operator-,  as  a  rule,  are 
unwilling  to  give  publicity  to  such  an  occurrence  happening 
in  the  course  of  their  intrauterine  instrumentations.  There 
is  probably  no  gynecologist  in  the  world,  of  large  expe- 
rience, who  lias  not  met  with  this  accident  perhaps  several 
times  in  his  work.  (Baldwin  I.I  in  the  reports  of  .'..171' 
consecutive  autopsies  held  Ik  t  ween  February,  1898,  and 
•All  the  literature  to  which  1  bavi  h 


530  The  American  Practitioner  and  News. 

February,  1908,  at  the  Cook  County  Hospital,  not  one 
case  of  perforated  uterus  is  recorded.  In  all  the  cases  of 
abortion  and  in  all  the  cases  of  pregnancy,  treated  at  the 
same  institution  during  the  years  1903-1907  inclusive  ( five 
years),  495  abortions,  2,343  pregnancies,  only  three  per- 
forations of  the  uterus  occurred;  two  died  (autopsv  de- 
nied); one,  treated  expectantly,  recovered.  By  diligently 
searching  the  American,  English,  French  and  German  litera- 
ture from  the  year  1895  to  1907  inclusive,  I  have  been 
able  to  collect  160  cases  of  uterine  perforations  due  to 
perforating  wounds  inflicted  during  the  course  of  intra- 
uterine instrumentation.  In  Hebreyend's  These  (Paris,  1901, 
Les  Plaics  perforantes  de  l'uterus)  will  be  found  some  cases 
not  included  in  our  table.  They  do  not  in  any  way  infirm 
our  conclusions.  So  as  to  more  intelligently  discuss  per- 
forations of  the  uterus,  it  is  convenient  to  classify  them 
into  true  and  false  perforations. 

(«).  True  perforations  ma}r  be  spontaneous;  that  is, 
they  may  occur  without  the  aid  of  violence,  may  be  sec- 
ondary or  consecutive;  that  is,  they  may  follow  an  insult 
to  the  uterine  tissues,  be  that  insult  chemical,  thermic, 
bacterial  or  traumatic  in  nature.  (2  a,  b).  The  perfora- 
tion mav  follow  the  insult  immediatelv,  or  onlv  become 
established  after  an  interval  of  time.  All  uterine  perfora- 
tions due  to  perforating  wounds  are  true  perforations. 

{b).  False  or  pseudo  uterine  perforations  are  not  per- 
forations in  fact.  (3  a,  />,  c,  d.)  We  will  briefly  discuss 
these  pseudo  perforations,  and  then  eliminate  them  from 
this  paper.  The}'  have  caused  diagnostic  errors,  followed 
by  such  operative  mistakes  as  needless  laparotomies,  as 
unfortunate  removal  of  intactuteri.  The  term  pseudo  per- 
foration is  used  to  designate  a  condition  capable  of  con- 
veying to  the  operator  the  impression  that  he  has  per- 
forated the  uterine  wall,  when  in  fact  this  mishap  has  not 
occurred.     What,  then,  has  occurred? 

1.  The  uterine  sound  or  other  instrument  may  have 
slipped  into  a  double  uterus  (uterus  didelphys).  4,  It  may 
have  entered  a  uterus  unicornis. 

2.  The  instrument  may  have  slipped  into  the  dilated 


Wounds  of  the  I  terus.  5  1 1 

uterine  <.-n<l  of  a  Fallopian  tube  (5  a,  b,  c,  d,  <  i.  tube  (very 
r.irr  i  in-  into  a  bicornuate  uterus.  Watkins  I  .">  I/),  after 
opening  the  abdomen,  found  that  what  he  had  diagnosed 
the  the    curette    into    the    peritoneal    cavil;. 

was  tin.'  passing  of  the  curette  into  the  Fallopian  tube. 
In  Hind's  case  the  uterine  sound  was  introduced  in  the 
uterus  before  incising  the  abdominal  wall;  after  open- 
ing the  abdominal  cavity  it  was  seen  that  the  sound 
had  threaded  the  whole  length  of  the  Fallopian  tube. 
It  was  presenting  at  the  abdominal  orifice  of  the  tube. 
In  Foeckinger's  case  (5  a),  laparotomy  showed  that  the 
uterine  sound  was  in  the  oviduct.  In  Thorn's  i 
I  o  </).  one  uterus  was  myomatous,  the  other  was  latero- 
flexed  and  latero-verted.  In  the  ease  of  myoma  ot  the 
uterus  the  uterine  sound  was  introduced  14  c.  in.  Sud- 
denly there  was  a  lack  of  resistance;  hasty  removal  of 
the  sound  followed  upon  this.  On  opening  the  abdomen 
it  was  seen  that  the  sound  had  penetrated  for  a  distance 
of  3  c.  in.  into  the  Fallopian  tube.  Ahlfeld  (5  e),  also  re- 
ports a  case  in  which,  alter  laparotomy,  it  w.as  seen  that 
the  left  oviduct  had  been  entered  by  a  sound  introduced 
into  the  uterus.  Nevertheless,  this  occurrence,  the  intro- 
duction by  way  of  the  uterus,  ot  any  instrument  into  the 
Fallopian   tubes,  is   .cry  infrequent,  so  infrequent  that  its 

sibility  has  been  denied  by  competent  observers,  be- 
cause : 

Lst.  Under  natural  conditions  the  lumen  of  the  uterine 
end  of  the  oviduct  is  so  small  that  it  is  only  with  difficulty 
that   one  can   introduce  a  bristle  into  it. 

2nd.  biider  normal  conditions  the  broad  ligaments,  and 
also  the  ovarian  ligaments,  maintain  the  Fallopian  tubes 
in  a  transverse  position  in  the  pelvis. 

Lawson  Tait  was  never  able  on  the  cadaver  to  sound 
the  tubes  through  the  uterus.  He  maintains  that  under 
normal  conditions  it  is  impossible  to  introduce,  bv  wav  of 
the  uterine  canal,  an  instrument  into  the  normal  Fallopian 
lubes.  Catheterization  of  the  tubes  is  more  liable  to  occur 
in   the  presence    <■:    such  pathological    conditions  as  uterine 
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latero-versions  and  latero-flexions,  after  interstitial  gra- 
vidity, after  hematometra,  etc.,  etc. 

3rd.  The  instrument  may  have  slipped  into  a  small 
cavity  which  has  developed  in  the  interior  of  a  uterine 
fibro-myoma. 

4th.  The  sudden  ballooning  or  relaxation  (3  a,  b,  c,  d), 
of  the  uterus  may  also  convey  to  the  operator  the  impres- 
sion that  he  has  perforated  the  uterine  wall.  There  is 
such  a  condition  as  atony  of  the  uterus.  The  fact  that 
at  all  periods  of  sexual  life  the  uterus  has  the  property  of 
alternate  contractions  and  relaxations  is  regarded  as 
proved  by  all  physiologists.  Contraction  and  relaxation 
are  properties  inherent  to  all  muscular  tissues,  and  the 
uterine  muscularis  is  not  an  exception  to  the  general  rule. 
Keiffer's  experiments,  bimanual  examinations,  etc.,  point 
to  a  more  or  less  periodic  variation  in  the  tone  of  the 
myometrium. 

During  curettage  one  notices  a  uterine  lengthening  of 
1,  2  or  3  c.  m.  It  is  no  longer  claimed,  just  because  the 
curette  in  these  cases  is  not  kept  in  constant  contact 
with  the  uterine  wall,  that  these  uterine  lengthenings  are 
instances  of  perforations  of  the  uterus.  They  are  evidences 
of  uterine  relaxation.  The  system  of  uterine  blood  vessels 
is  adapted  to  expansions  and  contractions.  R.  De  Bovis 
(3  a),  in  La  Semaine  Medicate  Paris,  1906,  Vol.  26,  p. 
253,  has  an  excellent  and'exhaustive  article  on  pseudo  per- 
forations of  the  uterus. 

Though  this  condition,  pseudo  perforation,  is  infre- 
quent, its  existence  can  no  longer  be  denied.  In  Craig's 
case  (6)  the  operator,  supposing  that  he  had  perforated 
the  uterus,  opened  the  abdomen;  he  then  found  the  uterus 
to  be  uninjured  absolutely.  In  the  case  reported  by  X. 
(iheorghiu  (7)  the  uterus  showed  no  trace  of  perforation. 
Kossman  (3  b),  bears  witness  to  similar  facts. 

Perforating  wounds  of  the  uterus,  especially  of  the 
pregnant  uterus,  can  be  inflicted  from  above  (8),  can  occur 
during  the  course  of  a  laparotomy,  can  be  associated  with 
penetrating  wounds  (gunshot  wounds,  stab  wounds  and 
similar  injuries)  of  the  abdominal  wall,  of  the  gluteal  (9) 


!  I  i  )ixnds  of  the  I  teru 

ninl  other  regions;  can  occur  during  the  course  of  de- 
livery.  Wounds  so  inflicted,  though  they  involve  the  same 
hi,  though  thej  also  extend  through  the  entire  thick- 
ness oi  the  uterine  wall,  demand,  owing  to  their  method 
of  infliction,  owing  to  their  portal  of  entrance,  owinj 
their  almost   invariable    association   with  serious   visceral 

ither  injuries,  to  be  considered  separately  from  the  per- 
forating wounds  of  the  uterus  that  form  the  subjed  ol 
this  paper. 

We  will  consider  in  this  article  only  such  perforating 
wounds  of  the  uterus  as  are  (]\\u  to  violence,  inflicted  from 
within  the  uterine  canal;  that  is,  only  such  perforating 
wounds  in  which  the  vulnerating  agent  has  cither  been 
introduced  through,  or  has  traversed  the  uterine  cervical 
canal,  before  perforating  the  uterine  wall.  The  element  ol 
trauma  is  essential,  is  indispensable  to  the  accurate  con- 
ception of  these  perforations. 

In  the  course  of  intrauterine  instrumentations,  dis< 
and  healthy  uteri,  (10 — cases  .  />.  C,  (f,  <'../.  etc.)  have 
been  perforated,  and  most  disastrous  results  have  ensued. 
Wounds  of  the  uterus,  like  wounds  of  other  organs  or 
tissues,  arc  solutions  of  continuity  of  tissue.  They  are 
always  ol'  sudden  occurrence,  and  are  always  (]ul-  to  the 
direct  application  of  mechanical  violence. 

To  avoid  misunderstandings  ;i  distinction  must  he  made 
between  penetrating  and  perforating  wounds  of  the  uterus. 
The  former  only  enter  the  uterine  wall;  the  latter  traverse 
its  entire  thickness.  Therefore  the  distinctive  characteristic 
ol  perforating  wounds  of  the  uterus  is  that  they  involve 
the  entire  thickness  ol  the  uterine  wall.  All  the  c< 
rather  layers  of  the  walls  ol'  the  uterus,  are  interested,  the 
mucosa,  the  museularis  and  the  serosa  (in  those  portions 
of  the  uterus  that   are  covered   by   the  peritoneum  i. 

The  uterine  perforations  discussed  in  this  article  were 
always  consecutive  to  some  intrauterine  maneuver,  and 
always    immediately  so.      In    tin-,    class    ol    uterine    wounds 

the  vulnerating  agent  established  a   direct  communication 

between   tin-  uterine  and    sonic  adjacent  cavity;   the  peri- 
toneal cavitv  ill  i  most  always;   rarely  the  vaginal  (11' — 
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cases  a,  b,  c)  or  the  vesical  cavity  (13 — case  a) ;  still 
more  infrequently,  the  lumen  of  the  gut.  In  other  cases 
the  perforating  instrument,  after  having  pierced  completely 
through  a  portion  of  the  uterine  wall  not  covered  with  peri- 
toneum, enters  the  periuterine  connective  tissues,  penetrating 
the  folds  of  the  broad  ligaments  (parametrium)  (14 — cases 
a,  />,  c).  If  the  violence  still  continues  to  act,  the  vulner- 
ating  instrument  may  penetrate  one  or  both  layers  of  this 
ligament,  and  thereby  also  enter  the  peritoneal  cavity  (15 
— cases  a,  b).  The  perforating  instrument  may  enter  the 
vesico-uterine  space  (16 — case  a),  may  enter  and  lodge  in 
the  space  of  Retzius  (17 — case  a),  may  enter  and  lodge  in 
the  Douglas  cul-de-sac  (16 — case  a). 

Traumatic  perforations  can  involve  any  portion  of  the 
uterine  wall.  In  my  two  cases  (19),  the  perforation,  as  is 
usual,  as  is  almost  always  the  case,  involved  the  posterior 
wall;  in  Van  Ripper's  case  (11).  the  rent  was  in  the  ante- 
rior wall ;  it  extended  from  the  fundus  uteri  to  near  the 
vaginal  vault.  In  Harris'  and  Whitney's  case  (20)  the 
anterior  wall  showed  a  transverse  rent  about  one  and  one- 
half  inches  in  length.  In  case  21  the  uterus  was  perforated 
from  horn  to  horn,  and  the  perforation  was  filled  with 
omentum.  In  case  14  b,  the  perforation  was  situated  at 
the  anterior  and  left  lateral  surface  of  the  supravaginal 
portion  of  the  cervix.  In  case  22  the  perforation  was  also 
in  the  anterior  wall. 

The  perforation  may  be  in  the  cervix  uteri  as  in  cases 
23,  12  a.  b,  c;  may  be  in  the  corpus  uteri,  or  may  in- 
volve both;  may  be  single,  may  be  multiple  (the\'  are, 
most  usually,  single);  may  be  small,  may  be  large,  as  in 
case  24,  in  which  the  midwife  produced  a  uterine  rent  20 
c.  m.  long.  In  Ullman's  case  (25),  there  were  two  per- 
forations. In  Schenk's  case  (26),  there  were  three.  In 
Werelius'  case  (27),  the  uterus  contained  seven  punctures. 
The  perforation  ma}-  be  barely  visible ;  in  one  of  my  cases 
merely  a  subperitoneal  ecchymosis  was  present;  may  be 
large  enough  to  permit  the  escape  of  a  large  portion  of 
the  omentum  and  of  intestines  through  the  rent,  as  in 
Ilessert's  case   (28),  in  which  four  feet  of  gut  had  been 
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pulled  through  the  uterine  rent;   as  in    Holmes'  case  (29), 
in  which  intestines  were  found  between  the  woman's  l< 
as  in  Congdon's  case  (30),  in  which   the  operator,  after 
pulling  out    l"    L.2  c.  m.  of    intestines  into    the  vagina, 
twisted  them  off. 

As  in  1 'avis'  case  (89),  during  the  course  of  intrauterine 
maneuvers  the  anterior  wall  of  the  uterus  was  perforated, 
and  the  intestines  damaged  to  such  an  extent  that  over 
fifteen  feet  had  to  be  removed. 

In  ease  31  the  operator  kept  on  pulling  intestines  until 
he  had  drawn  out  six  feet  of  bowel,  which  he  cut  off.  This 
case  terminated  fatally.  All  the  othei  eases  mentioned 
above  recovered.  The  perforation  may  lie  large  enough  to 
allow  the  escape  of  the  fetal  head  into  the  peritoneal 
cavity;  case  .'1L\  may  allow  the  escape  of  the  fetus  into 
the  peritoneal  cavity,  as  in  Whitney's  case  (I'm.  In  Tait's 
case  (33)  nine  months  alter  the  date  of  infliction  ol  the 
perforation  the  track  of  the  curette  could  still  be  seen. 
The  size  and  shape  of  the  opening  are  to  some  extent  de- 
pendent upon  the  size  and  shape  of  the  vulnerating  in- 
strument. 

The  perforation  may  lead  to  the  formation  <>l  perma- 
nent abnormal  channels  of  communication  between  the 
uterine  and  an  adjacent  cavity,  as  in  Dr.  I.obdell's  case 
(13),  in  which  the  perforation  of  the  uterus  took  place 
directly  into  the  bladder,  and  a  permanent  vesice-uterine 
fistula  resulted;  may  lead  to  the  permanent  prolapse  of  a 

portion  of  the  omentum  into  the  uterine  cavity  (cases  '.'•  1 
a  and  // 1.  Usually,  after  the  infliction  ol  the  injury,  the 
vulnerating  agent  is  removed.  In  some  of  the  reported 
cases— exceptional  cases,  I  admit — it  was  abandoned  in 
place,  and  was  either  expelled  per  vagina  or  eliminated  by 
the  aid  ol  a  slowly  ulcerative,  suppurative  or  other  patho- 
logical process  through  newly  created  avenues.  The  per- 
forating body  may  be  eliminated  through  the  rupture  ol 
a  near  or  ol  a  distant  abscess,  or  may  be  removed  at  an 
operation  leases  35,  11  a),  or  at  an  autopsy  lease  36). 
In  one  of  Treub's  cases  (17)  the  bougie  was  imbedded  in 
a   retrouterine  abscess.      In   his  other  case   ilTi   he  removed 
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by  an  incision  the  perforating  catheter  from  the  space  of 
Retzius.  In  Johnson's  case  (37)  the  patient  was  laparot- 
omized,  and  the  bougie,  cause  of  the  perforation,  was 
found  to  be  almost  entirely  folded  in  and  covered  by  the 
omentum,  an  evidence  of  the  effort  of  nature  to  repair  the 
damage  and  to  prevent  injury  of  the  abdominal  viscera. 
In  Thome's  case  (18)  the  perforating  bougie,  after  the 
patient  had  been  laparotomized,  was  found  lying  obliquely 
in  Douglas'  cul-de-sac.  In  Talmey's  case  (10  y")  the  per- 
forating bougie  was  found  lying  in  front  of  the  proximal 
edge  of  the  right  kidney.  In  Bullard's  case  (38)  the 
crotchet  hook  was  discharged  through  the  anterior  ab- 
dominal wall.  It  did  not  interfere  with  the  continuance 
of  gestation.  In  Perl's  case  (24-)  the  needle  or  trocar  that 
had  perforated  the  uterus  was  removed,  some  time  after, 
from  an  abscess  in  the  right  inguinal  region,  where  it  had 
become  encysted  after  its  passage  through  the  uterine  wall. 
In  Fairchild's  case  (39),  after  laparotomy,  the  hairpin  was 
found,  high  up,  in  the  abdominal  cavity,  near  the  dia- 
phragm. In  Patru's  case  (14  a),  the  perforating  catheter 
was  found  imbedded  in  an  abscess  palpable  through  the 
anterior  rectal  wall.  By  means  of  an  incision  made  in  the 
anterior  rectal  wall,  all  the  pus  was  evacuated  and  the 
bougie  removed.  In  Marchand's  case  (40  a),  Hegar's 
metallic  dilating  bougie  No.  XII  perforated  the  uterus,  and 
was  abandoned  in  the  patient's  body.  After  about  a  year 
of  invalidism  she  was  laparotomized,  and  the  sound  was 
found  between  two  folds  of  mesentery.  It  was  removed ; 
recovery  ensued. 

An  instrument  that  can  be  used  or  misued  in  the  uterine 
cavity  is  capable  of  perforating  the  uterine  wall.  All  forms 
of  uterine  sounds,  of  uterine  dilators,  of  curettes,  the  St. 
Cyr  Augur  (41  a  and  b)  curette  included,  can  be  incrim- 
inated. In  the  case  (No.  41  l>),  thirt\r-one  inches  of  gut 
had  been  torn  away  by  the  augur  curette.  In  the  cases 
reported  during  the  last  ten  years,  it  is  stated  in  unmistak- 
able terms  that  the  vulnerating  instrument  was : 

1.  Uterine  douche  tube,  irrigator,  catheter,  12  cases. 

2.  Uterine  bougie,  uterine  sound,  17  cases. 
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."».   Uterine  dilators,  ."'1   cases. 

I .   I  fterine  curet  te,   ll  cases 

5.   Miscellaneous  agents,  •"■|l  cases 

In  other  cases  the  offending  agent  is  either  not  stated 
or  happened  to  be  either  a  probe  (cas<  38),  a  wire-  (case 
39),  a  meal  skewer  (case    L5  b),  an  electrode  (case  L8). 

Perforating  wounds  of  the  uterus  are  always  <>l  acci- 
dental  occurrence.  Nowadays,  they  are  never  intentionally 
inflicted.  They  have  occurred  in  the  hands  ol  the  most 
dexl  if  the  most  clever  operators.    The  accident  lias 

occurred  to    Lawson   Tail  33).    Auvard,  Paris  (42), 

had  one  perforation  in  270  uterine  curettements.  It  cannot 
always  be  stated  that  they  are  <\uv  to  ignorance,  to  in- 
competence, to  carelessness.  But  it  can  he  said  that  in  the 
hands  of  a  novice,  in  the  hands  of  the  careless,  in  the 
hands  of  the  Surgically  unclean,  all  intrauterine  instru- 
ments .ire  dangerous.  It  can  also  be  stated  that  in  most 
of  the  cases  in  which  death  has  followed  upon  uterine  per- 
foration, the  perforating  instrument  had  been  introduced 
lor  criminal   purposes       In   1_" •  ">  of   the  cases  analyzed  in    the 

paratioa  of  this  article,  the  perforating  instrument  was 
introdir  nd  an   uudesired   pregnancy.     In  some  ol    the 

fatal  cases  where  the  perforating  instrument  was  not  in- 
troduced lor  criminal  purposes,  it  has  been  guided  by 
unclean  hands 

In  L873  L.  E.  Dupuy  (43)  said:  "  I  have  found  reported 
17  case-- in  winch  the  uterine  wall  has  been  perforated  i' 
within.  In  some  of  these  cases  the  uterus  had  been  per 
forated  at  more  than  one  point.  All  these  patients  made 
uneventful  recoveries:  in  none  were  a:i\  measure--  taken, 
either  before  or  after  the  accident,  to  prevent  the  develop- 
ment   of  complications."      In     L878    Carl    I.icliman    ill',   in 

reporting  two  cases  of  uterine  perforations,  treated  ex- 
pectantly and  terminating  in  recovery,  reviewed  the  subject 
quite  exhaustively.  In  his  article  Liebman  made  the  fol- 
lowing statement:  "In  not  one  of  the  cases  reported  in 
the  medical  literature,  and  they  exceed  thirty  in  number, 
was  the  perforation  of  the  uterine  wall  followed  by  alarm- 
ing symptoms."     Liebman  compares  the  accident  to  para- 
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centesis,  to  exploratory  punctures  of  organs,  procedures 
which  are  generally  considered  harmless.  Lenoir  (45)  says: 
"  These  perforations  have  proved  interesting  to  us,  not  only 
on  account  of  their  frequency,  but  also  on  account  of  their 
innocuousness." 

Lawson  Tait  (33)  had  never  seen  am-  ill  results  follow 
perforations  of  the  uterus  by  a  uterine  sound.  In  not  one 
of  the  reported  cases,  in  which  the  perforating  instrument 
was  a  sound,  did  death  occur.  The  sound  is  a  much  less 
dangerous  instrument  than  the  curette.  It  makes  a  smooth 
hole,  while  that  made  by  the  curette  is  apt  to  be  ragged. 
The  aforementioned  authors  conclude  from  their  study  of 
the  literature  and  from  their  personal  experience  that  per- 
forated wounds  of  the  uterus  are  relatively  benign,  are 
unattended  with  danger.  Their  opinion  is  erroneous  and 
is  completely  disproved  by  the  study  of  the  literature  of 
the  subject  that  has  been  published  during  the  last  twelve 
years. 

The  dangers  of  perforating  wounds  of  the  uterus  are 
manifold.  Independent  of  the  danger  of  shock,  there  is 
the  danger  of  hemorrhage  into  the  pelvic  and  general 
peritoneal  cavities,  into  the  pelvic  connective  tissues,  of  in- 
juries to  the  peritoneum,  of  injuries  of  the  intra-abdo- 
minal organs,  etc.  In  twenty-three  of  the  fatal  cases,  it 
is  definitely  stated  that  a  diffuse  suppurative  peritonitis 
was  present.  There  is  danger  of  traumatizing  the  omen- 
tum, of  traumatizing  the  intestines.  In  thirty-five  cases  it 
is  stated  that  positive  injury  was  inflicted  to  the  intes- 
tines or  to  the  omentum.  Any  of  these  dangers  can  prove 
fatal.  In  Donald  McCrae's  case  (10  b),  the  patient  bled 
to-death.  She  died  three  hours  after  the  infliction  of  the 
perforation.  The  uterus,  in  this  case,  showed  practically 
no  pathology.  Several  months  before,  patient  had  had  a 
miscarriage.  At  the  time  of  the  perforation,  twenty-eight 
inches  of  intestines  were  pulled  out  through  the  perfora- 
tion and  twisted  off  by  actual  force.  Shock,  hemorrhage, 
visceral  injuries  and  infection  may  be  associated  in  the 
same  individual  case.  If  a  larger  tear  has  been  made  in 
the  uterus,  there  is  danger  of  a  lopp  of  intestines  or  of  a 
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part  of  the  omentum  slipping  into  the  rent  and  becoming 
strangulated.  (Cases  11,  20).  The  gut  may  only  be  in- 
carcerated, not  strangulated  in  the  rent  (case  t6). 

In  ECustner's  cases  (34  a  and  b)  the  omentum  escaped 
into  the  uterine  cavity.  Following  these  two  (Kustner's) 
unrecognized  cases,  prolonged  and  irregular  uterine  bleed- 
ing occurred.  Eventually  vaginal  hysterectomy  was  done 
in  both  cases,  and  on  section,  cadi  uterus  was  found  to 
contain  grape-like  pieces  <>i  omentum.  The  omentum  may 
plug  the  uterine  perforation  (21,  17).  In  cases  of  perfor- 
ation oi  the  posterior  wall  of  the  uterus,  near  the  fundus, 
it  the  omentum  hangs  low  into  the  pelvic  cavity,  it  is  very 
liable  t<>  become  entangled  in  the  cure  tie  ami  draw  through 
the  perforation  into  the  uterine  cavity,  even  into  the 
vagina.  If  the  patient  recover  from  the  perforation,  the 
site  of  the  cicatrix,  apparently,  does  not  interfere  with  the 
subsequent  development  of  pregnancy,  as  evidenced  by 
eases,  22,  27,  28,  17.  t8,  1'.',  50.  In  one  case  (27), 
though  the  uterus  had  been  perforated  at  seven  different 
places,  patient  subsequently  became  pregnant  and  was  de 
livered  of  a  living  child.  In  one  case  (  1-7  i.  the  site  of  per- 
foration was  sought  at  the  time  of  delivery  in  a  subse- 
quent pregnancy.  No  trace  of  it  could  be  found.  Ilcuek's 
case  (5)  is  the  only  case  reported,  in  which  the  perfora- 
tion is  said  to  have  enlarged  at  a  subsequent  pregnancy 
and  to  have  complicated  delivery. 

How  can  the  frequency  of  these  perforations  be  les 
sensed?  How  can  the  morbidity  and  the  mortality ,  incident 
t'>  their  occurrence,  lie  lessened? 

A.     By  the  non-employment  of  inappropriate  or  detec- 
tive instruments. 

I'..     By  never  entering  the  uterine  cavity  in  the  absence 

ot    indications. 

C.  By  never  entering  the  cavity  of  the  uterus  in  the 
presence  ot  contra-indications,  such  as  pus  in   the  tul 

the  ovaries  or  around  the  uterus.  In  acute  gonorrheal  en- 
dometritis, in  acute  septic  endometritis,  etc.  Tin'  existence 
ot  anextra-uterine  pregnancy  is  a  contra-indication  to 
curettage. 
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I).     By  perfecting  our  surgical  technique. 

E.  By  familiarizing  ourselves  with  the  conditions  that 
predispose  to  the  occurrence  of  uterine  perforation.  For 
instance,  in  removing  pedunculated  uterine  submucous 
fibroids;  the  peritoneal  cavity  is  liable  to  be  opened  as  in 
cases  46,  52  a  and  b. 

In  a  few  words,  by  keeping  in  mind  in  connection  with 
intra-uterine  work,  that  there  are  :  Dangerous  instruments  ; 
dangerous  uteri;   dangerous  maneuvers. 

The  use  in  thexuterus  by  inexperienced  hands  of  placen- 
tal forceps  is  always  dangerous.  It  is  needless,  as  the  finger 
can  do  more  effective  work.  Even  the  finger  has  difficulty, 
at  times,  in  differentiating  between  placental  tissues,  blood 
clot,  and  intestines.  The  uterine  sound  or  hysterometer  is 
an  instrument  of  verv  little  usefulness.  In  most  cases, 
the  size,  mobility,  and  position  of  the  uterus  can  be  better 
and  more  safely  determined  by  bimanual  vagina  abdomi- 
nal examination.  Laminaria  tents  should  be  always  as 
long  as  the  uterus;  otherwise,  the  lower  end  of  the  lam- 
inaria, instead  of  projecting  a  little  below  the  external  os, 
is  liable  to  slip  into  the  uterine  cavity.  Should  then  the 
long  axis  of  the  laminaria  not  remain  exactly  in  that  of 
the  uterine  cavity,  the  lower  end  of  the  tent  becomes  im- 
pinged against  the  uterine  wall.  The  uterine  contractions 
may  drive  that  end  partly  or  entirely  through  the  uterine 
wall.  The  use  of  laminaria  tents  produces  a  more  grad- 
iial  dilation  of  the  cervical  canal.  This  is  an  advantage, 
which,  in  our  opinion,  is  counterbalanced  by  the  fact  that 
the  patient  has  sixteen  or  twenty-four  hours  of  pain.  We 
believe  that  tupelo  tents  can  with  advantage  be  banished 
from  the  gynecologist's  armamentarium.  The  danger  of 
infection  from  the  use  of  tents  is  great.  (Dudley,  Chicago; 
Kelly,  Baltimore). 

The  three  bladed  steel  dilater  is  considered  dangerous. 
It  has  been  nicknamed  "  the  perforating  dilater  "  (case  53). 
Its  use  is  to  be  discouraged.  Hegar's  graduated  metallic 
dilating  bougies  are  serviceable  instruments.  They  should 
not  be  introduced  much  be\rond  the  external  os.  Their 
function  is  to  dilate  the  cavity  of  the  cervix  uteri,  not  that 
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-oi"  the  corpus  uteri.     It  would  be  advisable   that   they  be 
marked  <>tV    in    centimeters,  so  that   the  operator  would 
know  at  all  times  how  deeply  they  arc  introduced.    When 
ever  the  fundus  uteri  is  perforated  by  a  Hegar's  dilator. 
the  operator  is  to  blame. 

As  to  uterine  curettes,  there  doe--  not  seem  to  be  any 
pattern  which  cannot,  suitable  conditions  being  present, 
determine  a  perforation  of  the  uterus.    The  blunt  and  the 

sharp,   the    fenestrated    and    the    nou-fencst  rated,    the    even- 

margined  and  the  sinuous  margined  curettes  are  each  re- 
ported as  having  perforated  the  uterine  wall.  It  is  better 
to  use  a  curette,  the  shank  of  which  may  he  bent  like  a 
probe,  SO  as  to  he  made  to  conform  to  the  direction  of  the 
Uterine  canal.  A  curette  winch  is  pliable  and  curved  and 
broad  above  is  less  liable  to  cause  perforation  than  one 
which  has  a  narrow  upper  end  and  which  is  rigid  and 
straight.  Some  models  of  fenestrated  curettes  are  very  apt 
to  catch  muscular  tissues 

The  introduction  into  the  uterus  ol  the  finger  or  of 
instruments  should  not  he  regarded  lightly.  With  hut  few 
exceptions,  all  these  perforations  have  occurred  during  the 
Operations  of  dilatation  of  the  cervical  canal  or  during 
that  of  curettement  of  the  uterine  cavity.  These  two 
operations,  cervical  dilatation  and  uterine  curettage,  when 
performed  with  due  precautions  as  to  sepsis,  ;is  to  pre- 
operative preparation  ol  the  patient,  such  as  emptying  "t 
the  lower  bowel  and  catherization  of  the  urinary  bladder, 
arc.  relatively,  of  great  simplicity  of  technique,  of  great 
benignancy,  and  <>i  great  efficiency.  Following  their  per- 
formance, judicious  alter  treatment  is  ol  great  importance 
and  should  not  be  overlooked.  These  two  operations 
should  not  he  performed  in  the  absence  ol  positive  indica- 
tions.    They    are     better     performed    with     the     aid    oi     an 

assistant. 

The    indications    for   dilation    ol'   the   cervical  canal  arc: 
1.    As  a  preliminary  measure  to   (c  '    intrauterine  explo- 
ration;    i /'i,   uterine     curettage    and    other    intrauterine 
maneuvers. 

L'     As  a   therapeutic  measure  in  dysmenorrhea. 
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Dilatation  or  divulsion  alone  is  not  to  be  considered  a 
specific  for  dysmenorrhea.  A  considerable  number  of  cases 
of  dysmenorrhea  are  not  in  the  slightest  degree  benefited 
by  this  operative  procedure.  In  the  marked  dysmenorrhea) 
at  times,  associated  with  uterine  ante-flexion,  Dudley's 
operation  will  be  found  very  serviceable.  In  dysmenorrhea, 
due  to  stenosis  of  the  external  os,  Pozzi's  operation  is 
valuable.  Dilatation  alone  is  valueless  in  the  treatment  of 
dysmenorrhea  due  to  any  of  the  various  malpositions  of 
the  uterus.  We  must  treat  the  cause  or  the  causes  which 
determine  the  occurrence   of  the  symptom   dysmenorrhea. 

The  indications  for  uterine  curettage  are : 

1.  To  remove  -placental  debris,  etc. — In  this  connec- 
tion let  us  state  that  in  the  opinion  of  such  men  as  Coe, 
Pinard,  etc.,  the  aseptic  finger  is  the  best  instrument  to  in- 
troduce into  the  puerperal  uterus  for  the  purpose  of  reraov- 
insr  decidual  remnants  and  blood  clots.  Pinard,  for  the 
post-abortum  or  post-partum  removal  of  placental  debris, 
rejects  the  use  of  the  curette,  and  teaches  that  in  all  cases 
of  retained  secondines  the  finger  should  be  used  for  their 
removal.  He  considers  it  safer  and  more  thorough.  There 
are  limits,  however,  to  the  power  of  the  human  digits,  and 
at  times  the  curette  will  be  found  a  valuable  auxiliary  to 
the  finger.  For  the  exploration  of  the  uterine  cavity  the 
finger,  by  virtue  of  its  tactile  sensibility,  is  far  superior  to 
any  instrument.  The  curette  is  a  blind  agent.  (Le  Page, 
Pinard,  Budin.) 

2.  As  an  aid  to  diagnosis. — In  decidual  endometritis, 
uterine  tuberculosis,  carcinoma,  chorion-epithelioma  and 
other  intrauterine  inflammator}'  or  neoplastic  processes, 
the  use  of  the  curette  as  a  diagnostic  aid  is  a  recognized 
and  sanctioned  procedure. 

Where  carcinoma  of  the  corpus  uteri  is  suspected,  the 
curette  must  be  used  with  great  precaution,  and  only  to 
remove  small  pieces  for  diagnosis.  Again,  in  those  cases 
where  curettage  has  been  previously  performed,  great  care, 
great  gentleness  is  necessary,  because  it  sometimes  happens 
that    the    uterine  wall    has    been    previously  too  deeply 
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Scraped,  and  then  the  danger  ol   perforating  the  organ   is 
imminent  '  5  1 ,  55,  a  and  b ). 

3.  To  remove  abnormal  endometrium,  causing  dysm< 
orrhea  and  sterility,  to  induce  involution  ol  the  uterus 
to  whether  it  is  wise  to  curette  an  empty  septic  uterus 
following  on  labor  or  abortion,  clinicians  differ.  Naturally, 
it  the  uterus  contains  retained  placental  tissue,  this  must 
Ik-  removed.  It  the  curette  is  ased,  venous  sinuses  and 
lymphatic  channels  arc  opened,  and  the  protecting  barrier 
of  leucocytes  is  interfered  with,  and  possibly  removed  in 
places.  Further,  the  Fallopian  tube  may  thus  also  become 
infected. 

4-.    To  remove  the  remains  ol    a   mole  pregnane}'. 

.".  In  lite  treatment  of  inoperable  carcinoma  of  the 
cervix. — In  this  condition  septic  absorption  is  one  of"  the 
common  causes  of  immediate  distress.  Curetting  the  fun- 
gating  mass  and  subsequent  treatment  of  the  raw  surface 
with  strong  formalin  frequently  does  away  with  sepsis, 
hemorrhage  and  pain. 

C.  What  arc  some  ot  the  contraindications  to  utero- 
cervical  dilatation  or  to  uterine  curettage? 

\a\    The  absence  of   a   positive  indication. 

(ti\  The  presence  ol  a  suppurative  process,  either  in  the 
uterus,  in  the  uterine  adnexas,  in  the  parametrium,  or  in 
any  other  pelvic  organ  or  structure. 

1,1  The  presence  ot'  such  conditions  as  phlegmasia  alba 
dolens,  ol  uterine  or  peri-uterine  thrombo-phlcbitis.  The 
curette  is  liable  to  disturb  the  thrombi  in  the  uterine  veins, 
at  the  placental  site,  or  in  the  plexus  pain  piniformis. 
i  Byron  Robinson,  56.  > 

1).    By  perfecting  our  surgical  technique  the  occurrence 
ol   this  accident,  perforation   of  the  uterus,  will   b< 
rarity. 

Before  undertaking  any  intrauterine  maneuver,  deter- 
mine : 

i  a  i    By  vaginal  examination. 

By   bimanual,   vaginoabdominal  examination. 
1.    The   presence  or  absence    ol'  adnexial   or  periadnexial 

disease.    Curettement  ha--  determined  the  rupture  ot'  tubal, 
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peritubal,  ovarian,  peri-ovarian  and  pre-uterine  pus  col- 
lections. Even  the  pulling  down  of  the  cervix  by  temacula 
has  ruptured  pus  collections. 

2.  The  size,  the  shape,  the  mobility  and  the  consistency 
of  the  uterus.  If  the  uterus  be  bound  down  or  immobile 
as  a  result  of  adhesions  due  to  previous  pelvic  inflammatory 
processes,  it  is  far  more  liable  to  be  perforated.  Under  such 
conditions  it  does  not  yield  to  the  impact  of  the  uterine 
instrument,  it  does  not  accommodate  itself  to  the  pressure 
exerted  by  the  sound,  curette,  etc. 

3.  The  presence  or  absence  of  tumors  upon  or  within 
the  uterus. 

4.  Some  operators  further  recommend  that  the  depth 
and  direction  of  the  uterine  cavity  be  determined  by  the 
careful  use  of  the  graduated  uterine  sound  or  by  the  hys- 
terometer,  and  that  any  deviation  from  the  normal  be 
noted.  The  use  of  the  uterine  sound  as  a  means  of  ascer- 
taining the  depth  and  direction  of  the  uterine  cavity  is 
condemned  by  most  operators.  They  rightly  claim  that 
the  same  information  can  be  more  safely  determined  by 
bimanual  vagino-abdominal  examination.  In  case  57  the 
uterus  was  ante-flexed ;  in  cases  12  c,  57  and  58  a  and  b, 
it  was  retro-flexed.  In  case  59  it  was  retroverted ;  incase 
45  it  was  anteverted ;  in  case  60  latero-flexed.  All  malpo- 
sitions, congenital  or  acquired,  of  the  uterus,  if  recognized, 
predispose  to  perforation  during  the  course  of  intrauterine 
maneuvers.  Malposed  uteri  are  most  frequently  perforated 
opposite  the  point  of  angulation.  The  nutrition  of  the 
uterine  tissues  being  impaired  at  the  point  of  flexure  ex- 
plains the  not  uncommon  occurrence  of  perforation  at  this 
point.  In  a  retroflexed  uterus,  it  is  the  anterior  wall  which 
is  more  liable  to  be  perforated  ;  in  an  anteflexed  uterus,  the 
posterior  wall. 

5.  Get  a  mental  picture,  as  clear  as  possible,  of  the  pel- 
vic organs.  Having  a  definite  mind  picture  of  the  pelvic 
conditions  existing  in  the  individual  case,  if  a  uterine  per- 
foration occurs,  it  is  more  immediately  recognized  and  one 
desists  from  further  intra-uterine  instrumentation.  For  in- 
stance, suppose  that  in  a  given  case  the  uterus  has,   by 
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examination,  been  determined  to  be  normal  in  size,  in 
volume,  and  in  position,  and  thai  during  the  introduction 
of  the  uterine  instrument,  the  latter  slips  much  to  one  side 

of  the  median  line  and  to  a  depth  greater  than  that  of 
the  uterine  cavity,  perforation  will  then  immediately  he 
diagnosed. 

ii.  Observe  the  most  rigid  asepsis  during  the  course  of 

the  operation  and  see  that   from   the  standpoint   of   asepsis 

ami  antisepsis,  the  patient  has  been  prepared  as  carefully 
as  though  you  were  going  to  perform  a  laparotomy.  A 
complication,  necessitating  a  laparotomy,  may    suddenly 

arise.  In  uterine  wounds,  he  they  inflicted  by  the  sound, 
by  the  uterine  dilator,  or  by  the  curette,  you  must  mini- 
mize, you  must  avoid  the  liability  of  implantation  of  in- 
fection. Not  much  can  he  done  to  cure  existing  infection. 
Much  can  he  done  to  prevent  the  occurrence  of  infection. 
The  endometrium  sits  directly  on  the  myometrium  with- 
out an  intervening  sub-mucosa,  to  check  endometrial  in- 
fectious invasion. 

Chief  amongst  the  pathological  states  that  predispose 
to  the  occurrence  of  perforating  wounds  of  the  uterus  are 
the  following : 

(a!  The  changes  (hyperaemia,  softening,  etc.)  present 
in  menstruating,  in  pregnant,  in  puerperal  and  in  p 
abortum  uteri.  Perforation  is  favored  by  the  peculiar  state 
of  the  muscular  tissue  of  the  puerperal  uterus.  In  curet- 
ting Sted,  softened  uteri,  such  as  are  met  after  abor- 
tion and  alter  child-birth,  no  attempt  should  be  made  to 
elicit  the  uterine  "dry"  {le  CTt  uterin)  (61),  that  is,  the 
peculiar  creaking  noise,  due  to  the  forcible  scraping  of  the 
uterine  wall  by  the  curette.  In  these  cases,  owing  to  the 
soilness  and  trailahility  of  the  uterine  wall,  this  sound  is 
not  obtainable. 

Perusal  of  the  reported  cases,  the  bibliography  of  which 
appears  al  the  close  of  tins  article,  discloses  that  fourteen 
puerperal  uteri  were  performed,  seven  deaths  resulting; 
that  cither  in  the  attempts  at  abortion,  or  in  efforts  to 
Overcome  some  of  the  accidents  following  on  an  abortion, 
sixty-five  uteri   were  perforated,   twenty-five   deaths    result- 
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ing.  After  delivery  at  term,  the  thickness  of  the  muscular 
wall,  according  to  Tarnier,  is  from  2  ro.  5  mm.  (62). 

(b)  Atrophy  of  the  uterus  (63).  All  the  different  forms 
of  uterine  atrophy,  of  themselves,  cause  a  weakening  of 
the  uterine  wall,  and  therefore  can  be  looked  upon  as  con- 
ditions predisposing  to  uterine  perforation.  Atrophy  of 
the  uterus  has  been  observed  in  some  chronic  diseases;  as 
in  pulmonary  tuberculosis,  occasionally  in  diabetes,  in 
leukemia,  in  sclerosis,  in  pernicious  anemia,  in  Addison's 
disease,  in  Basedow's  disease,  etc.  It  is  stated  that  also 
in  certain  acute  infectious  diseases,  such  as  typhoid  fever,. 
a  marked  atrophy  of  the  muscular  tissues  is  noted. 

Foot  note. — There  are  other  unusual  pathological  states 
of  the  muscular  uterine  wall  that  predispose  to  perfora- 
tion, such  as  for  instance  existed  in  Halban's  case  (04), 
and  in  others.  Lack  of  space  forbids  us  to  discuss  them 
here. 

We  will  enumerate  the  main  histo-anatomical  changes 
that  have  been  noticed  in  senile  atrophy  of  the  uterus,  and 
those  found  by  Emil  Ries,  (Chicago),  in  some  cases  of 
marked  atrophy  following  puerperal  infection. 

The  changes  found  in  senile  uteri  are: 

(«)   Atrophy  of  the  mucosa  and  of  the  muscle  fibres. 

(b)  The  relation,  in  amount,  normally  existing  between 
the  connective  tissue  and  the  muscular  tissue  is  altered 
considerably  at  the  expense  of  the  latter. 

(c)  Vessels  are  solerosed.  Case  33  was  a  senile  uterus. 
It  was  also  the  seat  of  myomata. 

Emil  Ries,  Chicago,  in  some  cases  of  extensive  atrophy 
of  the  uterus,  following  puerperal  infections,  found : 

(a)  Absence  of  mucosa. 

(b)  Hyaline  degeneration  and  thrombosis  of  the  ves- 
sels. 

(c)  Degeneration  and  necrosis  of  the  muscularis. 

Malignant  neoplastic  diseases  of  the  uterus  are  numer- 
ous. The  cases  of  a  carcinoma  or  a  sarcoma  of  the  uterus, 
in  which  perforation  of  the  uterus  has  resulted  from  slight 
mechanical  stress,  are  numerous.  Efforts  in  the  presence 
of  malignant  disease  of  the  uterus  to  obtain  material   for 
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microscopic  examinations,  if  brutal,  may  prove  disastn 
Malignant  disease  ol    the  uterus  may  give  rise   to  sponta- 
neous pei  forations  i  65  I. 

((/»  Inflammatory  processes  of  the  uterine  tissues  may 
be  localized;  may  be  diffuse.  Like  inflammatory  pn 
elsewhere,  they  are  destructive  in  nature.  Whatever  be  the 
nature  of  the  inflammation,  acute  or  chronic,  or  the  site, 
be  it  located  in  the  mucosa,  in  the  muscularis  or  in  the 
connective  tissues,  it  invariably  weakens  the  resistane 
the  uterine  wall.  Case  66  was  ;i  case  of  myometritis 
oedematosa ;  case  |->7,  a  ease  of  endometritis  fungosa.  In 
casi  68  sutures  from  a  previous  operation,  were  suppurat- 
ing  their  way   through   the  uterine   wall. 

Prolonged   septic  processes   predispose   to  uterine  perfor- 
ation.    Tubercular  uterine  inflammation  by  leading  to  ab- 

.  to  cavity  formation,  can  of  itself  cause  uterine 
foration. 

Inflammation  ol  the  uterus  may  terminate  in  resolu- 
tion, in  ulceration,  in  suppuration,  or  in  gangrene.  We 
will  briefly  consider  abscess  (69  a,  b,  <\  (/.  i  of  the  uterus, 
and  also  gangrene  of  this  organ,  as  several  instances  will 
be  found  in  our  tables,  where  these  conditions,  cither  to- 
gether or  separately,  were  present.  The  occurrence  of  ab- 
scess of  the  uterus  is  no  longer  contested,  as  many  of  the 
cases  reported  have  been  amply  verified  (70  flf,  b,  r.) 
1 'urine  abscesses  may  be  acute,  sub-acute,  or  chronic;  may 
be  primary  or  secondary;  in  the  primary  form,  the  pus 
collection  has  its  starting  point  as  such  in  the  uterine  tis- 
sues; in  the  secondary  form,  the  suppurative  process  starts 
in  neighboring  tissues  and  invades  the  uterus  by  extens 
through  continguity  of  tissues.  In  the  first  form,  at  the 
beginning,  if  not  throughout  its  entire  course,  the  pus  col- 
lection   is   entirely   circumscribed    by    uterine   tissue;    in  the 

mdary  form,  it  is  partly  surrounded  by  the  uterine  tis- 
sue, partly  by  other  tissue. 

In  number  these  abscesses  may  be  single,  may  be  mult i- 
In    location    they  are  cither   submucous,   intra-muscular    or 
interstitial,    or    subperitoneal:      Their    site    may    he     in    the 
anterior  wall   (70  <   I;    may  he  in   the  posterior  wall   <  7'  I 
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Uterine  abscesses  are  always  due  to  infection ;  a  patho- 
logical, surgical  or  traumatic  solution  of  surface  continuity 
of  the  uterine  mucosa  serving  most  frequently  as  the  por- 
tal of  infection.  Any  pyogenic  organism,  facultatively  or 
habitually  so,  can  be  the  causative  germ.  Tubercular  ab- 
scesses have  been  reported.  In  Menge's  case  (69  b),  gono- 
cocci  were  detected  in  the  pus.  Nevertheless,  the  ordinary 
pyogenic  cocci  are  the  most  frecpuent  offenders.  The  germs 
are  either  implanted  in  the  uterine  tissues  by  a  vulnerating 
instrument,  or  may  be  conveyed  to  the  site  of  abscess  de- 
velopment by  the  lymphatic  vessels.  Rarelv  the  abscess  is 
embolic.  The  abscess  may  be  secondary  by  contiguity  of 
tissues  to  an  infective  uterine  thrombo-phlebitis  ( infective 
thrombo-phlebitis,  suppurative  peri-thrombo-phlebitis,  ab- 
scess). The  liability  to  the  latter  (septic  thrombo-phle- 
bitis) occurrence  during  the  post-abortum  period  is  well 
known. 

All  uterine  abscesses  impair  the  solidity  of  the  uterine 
wall.  The\r  predispose  to  traumatic  perforations,  as  the 
abscess  site  forms  a  circumscribed  area  of  lessened  resist- 
ance. They  may  mpture  spontaneously  into  the  rectum 
(Bird's  case,  Schroeder's  case),  into  the  bladder  (Berrut's), 
into  the  uterine  cavity,  into  the  peritoneal  cavity,  etc. 
They  may  give  rise  to  spontaneous  perforations,  as  when 
the  abscess  ruptures  both  into  the  uterine  cavity  and  into 
an  adjacent  cavity  or  spaoe.  We  have  in  the  case  reported 
by  Porak,  (70  a),  an  instance  of  spontaneous  uterine  per- 
foration due  to  an  abscess.  This  was  a  case  of  puerperal 
sepsis.  The  uterus  contained  several  abscesses,  one  of 
which  had  ruptured  both  into  the  uterine  and  peritoneal 
cavities.  In  one  of  Mauclaire's  cases  (71)  at  the  seat  of 
perforation  there  was  an  abscess,  which  extended  nearly 
to  the  peritoneal  coat. 

Another  possible  termination  of  uterine  inflammation, 
which  predisposes  to  perforation,  is  gangrene.  Uterine 
gangrene  may  be  circumscribed,  may  be  general,  ma}-  in- 
volve the  entire  thickness  of  the  uterine  wall,  may  only 
involve  a  part  of  its  thickness,  may  be  due  to  traumatic, 
inflammatory,  neoplastic,  or  to  chemical  causes.    It  may 
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In'  secondary  to  criminal  or  other  intrauterine  maneuvers, 
it  may  be  spontaneous.  Gottschalk  '>  reports  acasi 
gangrene  of  the  uterus  (puerperal  sepsis)  in  which  the 
necrotic  tissues  represented  the  whole  uterine  mucous  mem- 
brane and  a  portion  <>l  the  muscular  walls.  He  thinks 
thai  in  this  case  the  gangrene  was  due  t<>  intrauterine 
injections  ui  60  per  cent,  alcohol.  Cases  ol  gangrene, /due 
to  contact  of  caustics  with  the  uterine  wall,  are  reported. 

Gangrenous  metrition  is  a  condition  which  predisposes 
to  traumatic  uterine  perforation,  which  may  result  in 
spontaneous  perforation.  Beckman,  St.  Petersburg,  noted 
this  grave  complication  sis  times  in  forty  cases  oi  metritis 
dissecans.  Metritis  dissecans  is  the  condition  which  we 
now  designate  as  gangrenae  uteri  puerperalis.  It  may  be 
partial,  it   may   be  total,  it  may  be  perforating. 

t  >n  examining  the  organ,  it  is  at  times  difficult  to 
determine  if  the  perforation  is  secondary  to  the  gangrene, 
or  if  the  gangrene  is  secondary  to  an  inflammation  started 
by  an  instrument  which  has  penetrated  the  uterine  wall 
(73).  In  Winter's  ease  (74)  the  gangrene  was  secondary 
to  a  perforation.  It  was  located  on  the  posterior  wall; 
there  was  a  marked  predominance  of  saprophytic  germs. 
The  inflammatory  gangrene  enlarges  the  traumatic  lesion, 
and  may  lead  one  to  think  that  the  perforation  is  spon- 
taneous in  origin.  Maygrier  (75)  reports  two  cases  of 
post-abort  am  gangrene.  Each  had  led  to  a  uterine  per- 
foration. Trauma  as  a  factor  was  absent  in  both.  K. 
Schmidlechner  reports  a  case  of  gangrenae  uteri-puerperalis 

involving  the  entire  cervical  wall  and  the  lower  halt    of   the 
muscular  wall  of  the  body  of  the  uterus. 

Conclusions 

1.  Pseudo  perforation  of  the  uterus,  though  of  excep- 
tional occurrence,  is  a  condition  that  occasionally  confronts 
the  surgeon. 

2.  Spontaneous  perforations  of  the  uterus,  due  t<>  pre- 
existing pathological  conditions  of  the  organ,  can  and  i\^ 
occur. 

3.  Perforating    wounds     ol     the    uterus,    be    they    intra- 
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peritoneal,  be  they  extra-peritoneal,  have  a  morbidity,  have 
a  mortality.  This  morbidity,  this  mortality,  increases  in 
direct  ratio  with  the  inexperience,  the  carelessness,  the 
surgical  uncleanliness  of  the  operator.  The  expert  recog- 
nizes at  once  the  making  of  a  false  passage,  and  institutes 
proper  treatment.  High  surgical  skill  may  convert  (as  a 
consultation  of  the  articles  enumerated  at  the  close  of  this 
article  amply  demonstrates)  an  apparently  hopeless  case 
into  a  recovery.  In  the  154  reported  cases,  there  were  42 
deaths,  108  recoveries.  The  result  is  not  stated  in  4  cases. 
Expectant  treatment  was  pursued  in  66  cases.  There  were 
21  deaths  in  this  series.  Laparotomy,  including  what  intra- 
abdominal repair  work  appeared  necessary  to  the  opera- 
tor, was  performed  72  times.  There  were  52  recoveries, 
17  deaths,  and  3  unstated  results  in  this  series.  Vaginal 
hysterectomy  was  done  15  times.  There  resulted  10  re- 
coveries, 4  deaths,  and  one  result  not  stated. 

4.  Dilatation  of  the  cervical  canal,  and  instrumental 
curettage  of  the  uterine  cavity  are,  owing  to  their  associ- 
ated dangers,  not  office  operations.  During  the  perform- 
ance of  either  of  these  two  apparently  danger-free  opera- 
tions, the  operator  may  be  confronted  by  accidents,  the 
meeting  of  which  requires  the  highest  surgical  skill.  In 
their  performance,  if  an  anaesthetist  be  available,  the  em- 
ployment of  general  anaesthesia  (in  the  absence  of  contra- 
indications) is  highly  desirable,  in  fact  the  rule  should  be: 

(a).  No  uterine  curettage  without  general  surgical  an- 
aesthesia. It  is  easy  to  conceive  how  an  unanaesthetized 
patient  can,  by  injudicious  jerks  or  movements,  perforate 
her  own  uterus,  by  impaling  it,  by  spiking  it  upon  the 
intra-uterine  instrument.  Anaesthesia  permits  the  operator 
the  depress  the  abdominal  wall,  to  locate,  to  fix,  if  neces- 
sary, the  fundus  uteri. 

(b).  No  curettage  without  ample  cervical  dilatation.  A 
non-dilated  cervical  canal  interferes  with  the  tactile  sense 
and  thereby  with  the  proper  maneuvering  of  intra-uterine 
instruments.  Stead\T  the  cervix  before  beginning  the  dila- 
tation of  the  canal. 
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6.  [ntra-uterine  instrumental  maneuvers  should  only  be 
attempted  by  those: 

(«).  Who  arc  thoroughly  conversant  with  modern  sur- 
gical asepsis  and  antisepsis.  The  absence  of  bacteria  on 
the  perforating  instrument  minimizes  very  much  the  dan- 
gers of  perforation,  [nfection  has  immediate,  has  late 
dangers.  In  an  uncomplicated  perforating  wound  ol  the 
uterus,  the-  trau  in  at  isms  of  the  uterus  plays  but  a  secondary 
role;  the  pre-existence  or  the  implantation,  at  the  tim< 
subsequently,  of  infection,  commands  the  situation. 

{/>).    Who    arc   capable    of     recognizing    malpositions    of 

the  uterus  as  well  as  pathological  conditions  of  that  and 
ot  neighboring  organs.  Even  the  bringing  ol  the  cervix 
to  the  vulva  and  outlet  may  disturb  peritoneal  adhesions, 
may  rupture  pus  pockets. 

I.  Who  arc  acquainted  with  the  dangers  incident  to 
the  successive  steps  of  the  intrauterine  operation  which 
they  arc  performing.  The  steel  dilator  is  an  instrument  of 
too  much  power,  and  the  curette  is  too  dangerous  a 
weapon   to  lie  used  by   the  novice,   by   the  inexperienced. 

7.  Once  the  uterus  is  perforated,  all  further  instrumen- 
tation must  be  suspended.  It'  it  he  imperative  that  the 
contents  of  the  uterine  cavity  be  removed,  this  must  he 
done  by  digital  curettage,  or  it  may  he  done  with  a  curette. 
while  the  uterus  is  being  watched  from  above  through  a 
laparotomy  incision. 

v     A    perforated     uterus     should    never     he     mopped    or 
swabbed  with  caustics  or  irritating  antiseptics.     It  is  need- 
le--, it  is  dangerous.     In  two  eases  i, ".i  i,  77  i  it  is  distinctly 
stated   that    the  uterine  cavity   was    swabbed.      Both    c 
died.     In  each  carbolic  acid   was  the  agent   used. 

9.  A  perforated  uterus  should  never  beirrigated.  In  17 
cases  in  which  it  is  stated  that  the  uterus  was  irrigated 
during  the  course  of  perforation  or  afterwards,  there  were 
6  recoveries;  cases  17,  l'.».  57,  7s,  79,  and  11  deaths 
cases  22,  17,  63,  80,  81,  82,  s.">.  In  two  ot  the  recoveries 
cases  (39  and  57)  convalesence  was  delayed  by  mercurial 
poisoning,  dut:  to  the  sublimate  solution  that  had  been 
used  lor  uterine  irrigation,     [n  case  7^  one  ounce  of  a  one 
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per  cent,  aqueous  solution  of  creolin  entered  the  peritoneal 
cavity.  Brothers,  in  his  report  of  case  22,  in  which  the 
perforated  uterus  was  irritated,  states:  "I  have  never  seen 
a  case  of  greater  physical  suffering  in  my  life."  The  great 
danger  attending  intrauterine  irrigation  in  these  cases  is 
the  conveyance,  the  diffusion  by  the  irrigating  fluid  of 
septic  material  from  the  uterine  into  the  peritoneal  cavity 
or  other  space.  Owing  to  the  great  absorptive  power  of 
the  peritoneum,  the  danger  of  chemical  intoxication  is  also 
present.  Every  case  in  which  it  was  definitely  stated  that 
the  perforated  uterus  was  not  irrigated  recovered  (10  a, 
12  c,  19,  22,  29,  31,  33,  47,  G7,  71,  85,  86  a). 

10.  Vaginal  hysterectomy  is  an  operation  not  to  be 
performed  in  the  treatment  of  perforating  wounds  of  the 
uterus.    It  calls: 

(1st)  For  the  sacrifice  of  an  organ  which  may  not  be 
perforated;  (2nd)  for  the  sacrifice  of  an  organ,  which, 
though  perforated,  most  alwaj's  can,  with  little  difficulty  to 
the  operator  and  with  much  advantage  to  the  patient,  be 
saved;  (3rd)  it  does  not  enable  the  operator  to  either 
exactly  determine  the  presence  or  absence  of  other  co-exist- 
ing intra-abdominal  vascular,  visceral  or  other  lesions,  nor 
does  it  enable  him  to  repair  them. 

11.  If  the  perforated  wound  has  been  inflicted  upon  a 
non-septic  uterus  during  the  course  of  an  aseptic  intra- 
uterine maneuver,  in  the  ab,sence  of  complicating  abdominal 
lesions,  recovery  is  the  rule. 

12.  The  treatment  of  perforating  wounds  of  the  uterus 
is  determined  largely  by  the  following  conditions: 

(1st).  The  septicity  or  asepticity  of  the  uterus  and  its 
contents;  (2nd).  The  septicity  or  asepticity  of  the  perfor- 
ating instrument ;  (3rd).  The  presence  or  absence  of  co- 
existing vascular,  omental  or  intestinal  lesions;  (1th). 
The  size  and  the  number  of  the  perforations.  A  piece 
of  omentum  may  prolapse  through  a  large  rent.  A  coil 
of  gut  may  become  incarcerated  or  strangulated  in  a  large 
perforation. 

13.  Treatment: 

(a).  If  the  uterus  be  non-septic,  if  the  perforating  in- 
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strument  be  aseptic  and  if  it   can  also  be  reasonably  as 
sumed  that  there  is  an  absence  oi  omental  or  intestinal  or 
important  vascular  lesions,  the  treatment   to  be  followed 

le  ol   "armed  expectancy."    The  patient   must  be  i 
fined  to  bed  and  immobilization  enjoined  for  a1  three 

days.  The  patient's  pulse,  temperature,  facies  and  abdo- 
men must  be  carefully  watched.  A  suppurative  cellulitis, 
signs  of  internal  hemorrhage,  etc.,  call  for  intervention. 
A  wick  of  gauze  may  be  inserted  into  the  uterus,  but  it 
should  not  lie  introduced  much  beyond  the  internal  os. 

\/i).  In  all  eases  in  which  there  has  been  a  prolapse  ol 
the  omentum,  or  of  intestines  into  the  uterine  cavity;  in 
all  caves  in  which  associated  injuries  to  the  intestines  or 
omentum  co-exist,  or  in  which  there  are  reasons  to  fear  a 
significant  internal  hemorrhage,  laparotomy  is  urgent. 

I.).  Once  the  abdominal  wall  has  been  opened,  the  vis- 
ceral lesion  must  he  repaired.  The  uterine  puncture,  if 
small,  need  not  he  sutured.  If  large  (when  the  perforation 
is  large  von  cannot  depend  upon  the  contractibility  of  the 
uterine  muscle,  to  entirely  occlude  it  I  if  of  the  nature  ol 
a  tear,  ot  a  laceration,  it  is  better  that  it  he  sutured.  One 
or  two  layers  of  sutures  may  he  used.  Whether  small  or 
large,  if  the  perforation  he  the  seat  of  hemorrhage,  sutur- 
ing is  indicated.  In  the  following  cases,  the  operators 
deemed  it  wise  to  suture  the  perforation.  Cases  LO  ,  11 
c,  20.  22,  .".1,   17,  on.  si,  87,  88,  89     .  89  h. 

All  these  cases  recovered,  excepting  cases  LO  a,  20,  .and 
Complicating  intestinal  lesions,  necessitating  resec- 
tion of  gut  and  cntcrorrhaphy  were  present  in  each  of 
these  three  fatal  cases.  Some  operators  as  Jarman,  (case 
Ml  made  use  ot  both  superficial  and  deep  sutures.  Some 
clinicians  teach  that  every  perforating  wound  ot  the  uterus 
calls  for  a  laparotomy.  The)  base  their  teaching  upon  the 
following  considerations : 

[a).  That  the  exact  size  <>f  the  perforations  is  not 
known. 

(/>).  That  hemorrhage  may  be  taking  place  from  the 
peritoneal  surface  of  the  wound. 

(c).    That   in   the  absence  ot"  a   laparotomy  can  never  tell 
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with  certainty  whether  any  intra-abdominal  organ  is  in- 
jured. 

14.  A  healed  perforation  of  the  uterus  apparently  does 
not  interfere  with  the  normal  development  and  the  normal 
termination  of  a  subsecment  pregnancy. 
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REFEREE  SURGEON. 


BY  EWING    MARSHALL,    M.  D., 
Louisville,  Ky. 

Our  Society  was  treated  to  a  very  able  exposition  of 
the  duties  of  the  examiner  for  life  insurance,  but  shortly 
before  our  adjournment  'for  the  summer,  and  as  I  have 
been  a  referee  surgeon  for  about  twenty  years,  I  thought 
some  expressions  on  his  duties  and  worries  might  interest 
you. 

The  referee  surgeon  has  a  three-fold  obligation,  which, 
if  be  loses  sight  of  any  part,  is  liable  to  get  him  into 
trouble  or  to  do  injustice  to  one  of  the  parties  at  issue. 

First. — He  is  the  representative  of  the  insurance  company 
or  corporation  which  is  employing  him  and  will  pay  him 
for  his  services.  Of  course  no  reputable  company  expects 
other  than  honest,  competent  work  from  its  chosen  referee. 
Sometimes  they  may  have  dishonest  adjusters  who  are  will- 
ing to  rob  anybody  for  their  own  aggrandizement,  but  their 
employment   is  generally   short-lived,   for  they  bring  their 
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company  into  such  bad  repute  that  they  have  to  be  dis- 
charged. While  an  adjuster  must  seek  firsl  the  interest  of 
In--  company,  yet  an  extremely  unjust  settlement  with  a 
more  or  less  trusting  agent  brings  their  company  into  such 
odium  that  their  business  is  thereby  curtailed 

A  company  should  steer  clear  ol  both  extremes  either 
to  be  so  generous  in  its  settlements  it  proves  easy  pick- 
ings to  shyster  lawvers,  doctor  and  claimants,  or  so  nie- 
gardly  in  its  settlements  that  such  tardy  and  stingy 
methods  arc  followed  that  it  constantly  has  to  be  forced 
in  the  conns  to  do  any  reasonable  justice.  Now,  the  first- 
class  companies,  especially  those  that  have  been  in  exist- 
ence for  twenty  or  more  years,  have  learned  the  wisdom 
iir  dealing.  I  hey  promptly  assert  they  are  not  run- 
ning an  eleemosynary  institution,  but  will  settle  always 
on  a  fair  basis. 

Such  ntly   been   the  advice   I   have    received 

from  the  two  companies  which  I  have  for  many  years  had 
the  honor  to  act  as  their  chosen  representative  in  this 
district. 

Continuing  the  exposition  of  his   three-fold  obligation: 
Second.  —  He    has    the   claimant    more    or    less    in    direct 
opposition     to    the    first    parties     just     discussed    at      some 
length. 

!l  all  claimants  were  honest  and  reasonable,  it  would 
greatly  lessen  the  labors  of  the  referee  surgeon,  but  un- 
fortunately so  often  they  arc  even  vicious  in  their  claims 
that  one  who  has  been  in  the  business  but  a  short  time 
becomes  something  of  a  detective  in  all  his  work,  and  ex- 
amines in  detail  every  assertion  of  the  claimant,  proving 
it  it  possible,  by  objective  symptoms  and  si^ns,  to  be  cor- 
rect   or  la' 

Tain  is  such  an  uncertain  proposition  even  when  abso- 
lute truthfulness  is  Striven  lor  by  the  one  under  examina- 
tion. Three  classes  of  patients  may  be  used  as  an  example, 
though  there  arc  almost  infinite  shades  lying  between  the 
t  wo  ext  remes  : 

/First.-  There  is  the  individual  who  either  naturally  or 
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intentionally  greatly  exaggerates  anything  approaching  to 
a  pain. 

Second. — There  is  the  extreme  opposite  of  the  last,  or 
the  person  who,  from  stoicism  or  pride,  belittles  every 
suffering  to  the  infinitesimal  degree. 

Third. — The  individual  of  more  or  less  intelligence  who 
can  give  you  the  assistance  of  a  comparatively  exact  ac- 
count of  the  impression  made  by  your  examination. 

Even  in  private  practice  we  are  handicapped  by  the 
difference  in  individuals  until  we  learn  our  patients,  and 
can  somewhat  make  allowance  for  their  proclivities.  But 
as  a  referee  surgeon  we  generally  come  in  contact  with 
the  claimant  for  the  first  time  when  we  start  to  make  the 
examination,  and  too  often  we  are  looked  upon  as  an 
enemy,  and  treated  as  if  we  were  a  highwayman  seeking 
to  rob  them  of  the  remuneration  that  is  their  due.  Our 
aim  and  ambition  should  be  to  so  conduct  ourselves  as  to 
impress  the  claimant  with  the  fact  that  though  we  are 
alert  to  the  interest  of  the  party  who  will  paj'  us  for  our 
labor,  still  that  we  will  make  every  effort  to  do  entire 
justice  to  any  disability  which  the}'  may  possess,  and 
thereby  place  our  corporation  in  possession  of  as  nearly 
as  in  our  power  lies  the  exact  condition  of  the  claimant, 
so  that  they  can  intelligently  adjudicate,  in  a  friendly  way, 
the  claims  arising  out  of  the  accident. 

Fourth.— -We  have  to'  consider  the  doctor  or  surgeon 
who  has  attended  the  case,  and,  as  far  as  possible,  meet 
him  as  a  consultant  with  a  fair,  open  mind.  If  he  will 
give  his  opinion  and  reasons  for  same,  and  if  you  cannot 
agree  with  them,  then  give  your  opinions  and  the  reasons 
for  same,  and  if  possible,  get  together  in  an  amicable  way. 
However  you  may  strive,  there  will  constantly  arise  differ- 
ences of  opinion,  and  then,  of  course,  each  will  have  to 
state  to  the  proper  authority  his  opinion  and  his  reasons 
for  it. 

In  liability  insurance  there  is  a  clause  in  the  individual 
policies  which  says  that  where  the  treatment  either  pro- 
duces or  prolongs  a  disability  there  is  no  ground  for  in- 
demnity.   Under    this    clause    some    interesting   cases  con- 
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tient  has  been  in  the  habit  <>f  lifting  such  weights  for 
months  beforehand.  It  is  very  difficult  for  some  docl 
to  see  that  the  chances  arc-,  even  if  he  had  not  done  In- 
usual  work  that  day,  he  would  have  very  likely  had  the 
lumbago  anyhow,  and  it  being  difficult  i<>  get  some  doc- 
tors to  >ee  it,  it  is  almost  impossible  to  get  the  suffering 
mortal  to  detach  the  lumbago  from  the  last  effort  which 
preceded  it,  and  upon  which  they  base  their  claim. 

One  week  ago  1  examined  a  man  who  stated  that  in 
pulling  hard  on  a  large  wrench  with  which  he  was  trying 
to  turn  a  eoek,  he  had  ruptured  something  in  his  back. 
His  doctor  stated  that  he  had  suffered  from  a  severe  con- 
tusion of  the  back.  There  was  no  external  evidence  o! 
injury,  and  the  man  said  he  had  had  no  blow  on  the  back. 
dil  not  see  grounds  tor  claim,  as  he  had  met  with  no 
accident. 

\  prominent  physician,  a  short  time  since,  talking  with 
me  on  this  subject,  said  he  was  called  to  a  man  wdio 
claimed  to  have  sprained  his  back.  Alter  getting  a  care- 
ful history  and  examining  his  back,  he  said  this  is  a  medical 
condition.  The  people  did  not  like  it.  Afterwards  he  had 
pain  to  arise  in  the  muscles  of  the  neck,  and  then  they 
agreed  that  it  was  medical. 

DISCISSION. 

Dr.  \V.  Ed  GRANT:   I   have  been  quite  entertained  by   Dr. 
Marshall's  paper,  which  is  on  a  subject   that   is  new  to   many  of 
us,  but  it  strikes  me  that,  like  all  other  work  of  this  character, 
honesty  plays  a  most  important  part;  honesty  on  the  part  of  the 
physician  who  sees  the  injured  person,  and  honesty  on   the 
of  the  claimant  himself.      If  we  get  this,  then  there  is  very  little 
trouble  in  settling  these  eases.     The  injured  person's  medical 
adviser  is  too  often  influenced  by  the  hope  that  he  is  goii  . 
get  a  big  fee  out  of  it.      I  am  ashamed  to  say  that  very  often  the 
physician  acts  upon  the  idea  that,  as  the  corporation  has  plenty 
i.;    money  and   the   claimant   is  poor,   he  should  be  able  to  get 
something  out  of  it,   regardless  of  the  merit  of    his  claim.      It 
every  physician  could  be  brought  to  feel  that  even  a  corporation 
is  entitled  t<>  justice,  and  would  give  honest  advice  in  every 
we  would  have  little  difficulty  in  settling  these  cases. 
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Dr.  J.  M.  Morris  :  I  am  always  glad  when  Dr.  Marshall's 
time  comes  to  read  a  paper,  because  he  always  gives  us  some- 
thing practical. 

We  all  come  in  contact  with  the  referee  surgeon.  Any  doctor 
is  apt  to  be  called  in  emergency  to  see  a  person  who  has  been  in- 
jured, and  a  proper  understanding  beforehand,  between  the  at- 
tending physician  and  the  referee  surgeon,  who  is  likely  to  be 
called  in  later,  is  always  desirable,  so  that  they  may  be  able  to 
agree  when  they  meet.  Now,  I  think  it  should  be  well  defined 
and  understood  in  such  cases  just  where  the  authority  of  the 
referee  surgeon  begins  and  where  it  should  leave  off.  In  all 
cases  of  injury  to  an  employe  of  an  establishment  or  corporation, 
no  matter  what  outside  physician  or  surgeon  may  be  called  in 
emergency,  I  think  it  is  the  duty  of  that  physician  to  turn  the 
case  over  to  the  surgeon  of  the  company  when  he  arrives.  How- 
ever, it  should  be  entirely  discretionary  with  the  injured  person 
as  to  whether  the  physician  first  called  shall  be  retained  in  the 
case.  On  the  other  hand,  where  a  person  not  an  employe  of  the 
corporation  is  injured,  and  an  outside  physician  or  surgeon  is 
called,  I  think  it  is  the  duty  of  the  company's  surgeon  when  he 
is  sent  to  see  the  patient,  to  merely  qualify  himself  to  make  a 
complete  report  to  the  company  and  then  withdraw  from  the 
case.  It  should  be  entirely  optional  with  the  injured  person  as 
to  whether  he  shall  be  treated  by  the  company's  surgeon  or  a 
physician  of  his  own  choice,  and  the  corporation  has  no  right 
whatever  to  insist  that  their  surgeon  shall  have  charge  of  the 
case.  However,  I  do  not  feel  that  it  is  always  the  best  policy 
for  the  injured  person  to  employ  an  outside  physician. 

Where  the  corporation  concerned  has  an  honest,  competent 
surgeon,  like  the  essayist  has  always  proved  himself  to  be,  I 
think  it  is  to  the  interest  of  the  injured  person  to  have  the  com- 
pany's surgeon  wait  on  him,  because  he  is  better  acquainted  with 
the  workings  of  the  corporation  which  employs  him  and  knows 
best  how  to  deal  with  such  cases,  and  can  advise  the  patient  how 
to  proceed  in  the  matter  of  settlement  better  than  any  outside 
man  could.  In  this  way  law-suits  may  frequently  be  avoided, 
as  the  surgeon  will  always  advise  the  patient  of  the  uncertainty 
of  a  suit  against  the  company.  The  practice  of  unscrupulous 
physicians,  and  particularly,  unscrupulous  attorneys,  advising 
damage  suits  in  every  case  of  personal  injury,  bids  fair  to  ruin 
the  country  if  something  is  not  done  to  check  it.  Only  recently 
in  talking  to  a  representative  of  one  of  our  corporations  he  told 
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me  that  there  were  damage  suits  pending  against  his  company 
aggregating  more  than  a  million  dollars. 

I  would  like  to  cite  just  one  case  that  lias  come  under  my  ob- 

ition.  Some  months  ago  I  was  standing  on  the  outside  of 
a  street  car,  when  the  motorman  for  some  reason  opened  the 
front  door  of  the  car.  and  a  child  who  was  si  inding  with  his 
hand  on  the  door,  had  his  finger  caught  anil  mashed.  After  a 
week  or  two  the  nail  came  off.  The  child  was  brought  to  me, 
and  I  dressed  the  finger  a  few  times,  and  told  them  it  was  all 
right.  They  employed  a  lawyer  in  the  case,  and  he  told  them 
he  would  have  his  physician  see  the  boy,  which  he  did,  and  u 
examining  the  linger  with  the  X-rays  this  physician  found  some 
trouble  with  the  bone,  and  determined  that  the  boy's  nervous 
system   had  been  very  much    shocked.     The  boy  immediately 

in  complaining  of  continuous  pain  in  his  head,  and  the  re- 
sult was  that  they  obtained  a  verdict  against  the  corporation  for 
two  thousand  dollars. 

Dk.  J.  R.  WATHEN  :  Like  l'r.  Morris,  I  am  always  interested 
in  Dr.  Marshall's  contributions,  and  especially  on  such  a  subject 
as  this,  with  which  he  is  so  thoroughly  familiar.  I  have  be- 
come so  disgusted  with  the  ordinary  professional  witi 
that  wherever  it  is  possible  for  rue  to  avoid  being  in  a  damage 
I  get  out  of  it.  I  have  refused  several  cases  recently  because 
I  knew  that  if  I  accepted  them  I  would  afterwards  be  called 
upon  as  a  witness  in  a  damage  suit.  There  is  nothing  more 
humiliating  to  the  medical  profession  than  to  know  that  there 
are  men  in  it  who  will  lend  themselves  and  their  reputations  to 
damage  lawyers  to  prove  anything  that  the  lawyer  wants  to 
prove,  and  often  the  claimant  will  get  large  damages  because 
things  which  are  not  true  are  sworn  to,  and  in  a  very  short  time 
after  a  verdict  is  rendered  the  patient  is  entirely  well.  If  all 
doctors  and  all  referees  for  corporations  and  guarantee  companies 

re  honest,  these  lawyers  would  have  a  pretty  hard  time 
ting  damages  where  they  are  not  deserved. 

Dk.  K.  S.  At. i. in  :  I  have  enjoyed  Dr.  Marshall's  paper  \ 
much  indeed.     I  have  had  the  pleasure  ol   seeing  one  or  two 
cases  in  connection  with   Dr.  Marshall,  and   I  was  delight 
see  how  fair  he  wanted  to  be.      However,  when  I  was  an  i;" 
at  the  City  Hospital  I  remember  one  or  two  I 
were  as  prone  to  be  blind  to  injuries  actually  rece: 
physicians  are  to  exaggerate  such  injuries.     I  remember  a  little 
being  brought  in  one   night,  and  the  nting 
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the  corporation,  upon  seeing  the  patient,  remarked  that  he  merely- 
had  a  little  concussion,  and  would  be  all  right  in  three  or  four 
hours.  About  four  hours  later  the  boy  died,  and  post-mortem 
revealed  the  fact  that  he  had  a  fractured  skull.  On  another  oc- 
casion a  man  was  brought  in  unconscious,  and  the  company's 
surgeon  examined  him  and  said  that  he  was  merely  suffering 
from  a  little  shock.  Within  a  few  hours  the  man  died,  and  it 
was  found  that  he  had  a  ruptured  bladder. 

These  two  cases  occur  to  me  as  showing  that  the  referee  is 
sometimes  a  little  blind  to  conditions  which  actually  exist  in  his 
anxiety  to  keep  his  company  out  of  trouble. 

Dr.  Irwin  :  Dr.  Marshall's  paper  was  very  interesting,  and 
I  have  enjoyed  it  very  much. 

In  the  last  thirty  years  I  have  had  considerable  experience  as 
a  referee  surgeon.  I  have  frequently  been  appointed  by  the 
Court  to  testify  in  damage  cases  as  to  the  extent  of  injuries  sus- 
tained by  the  plaintiff,  and  I  have  this  to  say,  that  as  a  general 
rule  among  the  members  of  the  profession,  I  have  found  the  ut- 
most fairness  to  exist,  regardless  of  individuals  or  corporations. 
I  have  found  that  doctors,  as  a  rule,  have  testified  to  the  facts  as 
they  found  them,  and  have  leaned  to  neither  side.  I  can  say 
for  Dr.  Marshall  that,  so  far  as  my  acquaintance  with  him  is 
concerned,  he  has  always  been  absolutely  fair. 

It  is  a  very  responsible  position  to  be  placed  in  to  be  called 
upon  to  testify  as  to  the  amount  of  damage  any  person  has  sus- 
tained. The  referee  is  not  supposed  to  know  the  cause  of  the 
injury  ;  he  is  there  only  to  state  the  actual  harm  done  and  the 
possible  results  from  it,  and  it  is  very  often  hard  to  do  this.  The 
extent  of  damage  to  the  individual  depends  entirely  upon  the 
age,  the  occupation  and  soforth.  The  damages  usually  allowed 
for  personal  injuries  in  this  country,  by  reason  of  carelessness 
on  the  part  of  a  corporation  or  its  employes,  flimsy  machinery, 
inexperienced  employes,  etc.,  are  very  trivial  compared  to  other 
countries.  When  I  was  in  London  I  was  very  much  interested 
in  a  case  in  which  a  man  had  been  injured  in  an  accident  on  the 
London  and  Northwestern  Railway.  At  the  time  he  received 
the  injury  he  had  an  earning  capacity  of  eight  to  ten  thousand 
pounds  a  year.  When  the  case  came  to  trial  the  jury  returned 
a  verdict  of  five  thousand  pounds,  which  the  judge  promptly  set 
aside,  saying  that  the  amount  was  not  sufficient  to  keep  the 
man's  family  as  they  had  been  accustomed  to  living,  and  in- 
structed the  jury  to  go  back  and  try  it  again.     This  time  they 
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returned  a  verdict  of  fifty  thousand  pounds.  The  judge  remarked 
that  it  was  small,  but  he  would  let  it  stand.  A  lew  such  verdicts 
in  this  country  against  corporations  would  make  them  see  that 
their  machinery  and  everything  pertaining  to  their  establish- 
ments were  in  good  condition.  Damage  verdicts  given  in  this 
country  are  very  trivial.  What  is  two  to  five  thousand  dollars 
t.>  a  boy  or  girl  who  has  been  permanently  injured3  After  the 
Lawyer  has  received  his  one-third  or  one-half,  nothing  is  left.  Of 
course,  while  there  are  many  just  damage  suits,  there  are  also 
many  unjust  ones.  Recently  I  was  called  upon  to  testify  in  be- 
half of  the  city  in  the  case  of  an  old  lady  who  claimed  to  have 
stepped  into  a  hole  in  the  sidewalk  and  injured  her  knee.  I 
examined  her  knee,  but  could  find  no  signs  of  traumatism  or  any 
perceptible  disorder,  and  I  so  testified.  As  I  passed  out  of  the 
court-room  the  foreman  of  the  jury  shook  hands  with  me.  and 
remarked  that  he  was  very  sorry  to  have  to  sit  on  a  case  like  that, 
and  I  replied  that  I  was  very  sorry  to  have  to  testify  as  I  did  in 
such  a  case,  but  that  if  I  were  on  the  jury  I  would  give  the  old 
woman  two  hundred  and  fifty  dollars  anyhow.  The  next  day  I 
met  the  foreman  on  the  street,  and  he  told  me  that  on  the  hist 
ballot  the  jury  had  decided  that  the  plaintiff  had  no  case,  but 
he  had  told  them  what  I  said,  and  they  determined  to  give  the 
old  woman  two  hundred  and  fifty  dollars  out  of  pure  sympathy, 
and  returned  a  verdict  accordingly. 

We  have  a  great  responsibility  to  bear  as  a  referee  surgeon, 
but.  in  my  opinion,  the  petty  damages  awarded  in  this  country 
for  permanent  injuries  are  absolutely  ridicul< 

Dr.  S.  O.  DABNEY :  I  do  not  know  which  of  Dr.  Irwin's 
statement-  astounded  me  most;  first,  that  he  should  have 
an  opportunity  for  private  conversation  with  the  foreman  of  the 
jury  as  he  was  leaving  the  court-room,  or  that  he  should  have 
advised  the  foreman  to  give  the  old  woman  two  hundred  and 
fifty  dollars,  although  she  was  not  injured. 

ome  back  to  the  subject.  I  believe  Dr.  Marshall  included 
in  the  term  refer*  ons  accident  insurance.     One  who  plays 

a  very   important   part   in  this   matter  has  not  been   mentii  I 
and  that  is  the   insurance  solicitor.      It  is  his  business  to  get  in- 
surance, and    I  am  inclined  to  think  that  in  his  zeal  to  write  in 
ace  he  sometimes  skips  questions  on  the  a]  >n  blank, 

or  slurs  them  over,  and  the  applicant  takes  the  policy  in  good 
faith,  ami  this  is  afterwards  made  the  ground-  lor  a  suit. 

The  next  point  I  wish  to   make  is  that  I    think  it  i-  unfair  to 
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say  that  drug  disability  should  not  be  paid  for,  provided  the  use 
of  such  drugs  is  made  necessary  by  the  accident.  To  bring  it 
to  a  practical  pornt,  suppose  a  man  sustains  a  severe  abrasion  of 
the  cornea,  and  it  is  necessary  to  put  a  dilating  agent  in  his  eye, 
the  effect  of  which  may  last  until  after  the  abrasion  has  disap- 
peared. It  seems  to  me  if  that  were  true,  and  the  oculist  or 
physician  used  reasonable  care  and  good  judgment,  and  did  not 
prolong  the  use  of  the  drug  unnecessarily,  the  claimant  should 
be  paid  for  such  disabilit}'. 

Dr.  Satterwhite  :  I  was  very  much  pleased  with  Dr.  Mar- 
shall's paper.  Of  course,  every  one  knows  that  he  is  a  fair- 
minded  man  in  anything  that  he  does. 

There  is  one  thing  which  I  am  astonished  has  not  been 
brought  out  and  that  all  of  us  have  seen.  Even  in  trivial  in- 
juries, if  the  claim  agent  does  not  make  an  immediate  settle- 
ment, and  particularly  if  the  patient  happens  to  be  of  the  neu- 
rotic type,  their  nervous  system  becomes  involved.  I  have  seen 
very  serious  results  follow  just  such  trivial  injuries.  I  would 
like  for  Dr.  Marshall  to  state  whether  he  has  ever  noticed  this 
in  trivial  injuries. 

Dr.  Marshall  (closing):  I  wish  to  thank  you  for  the  gen- 
erous discussion  of  the  paper. 

In  the  first  place,  Dr.  Morris  led  off  by  mixing  up  the  emergen- 
cy surgeon  with  the  referee  surgeon.  The  surgeon  of  a  corporation 
does  not  go  to  see  the  patient  with  the  expectation  of  taking 
charge  of  the  case.  He  simply  goes  to  find  out  what  is  the 
matter  and  report  to  the  company,  not  to  take  it  away  from  the 
other  man. 

In  regard  to  Dr.  Irwin's  advice  to  the  foreman  of  the  jury,  I 
think  this  was  a  most  remarkable  court.  I  have  never  heard  of 
any  judge  on  the  bench  who  would  allow  a  man  to  go  on  the 
witness  stand  without  being  sworn,  and  I  think  even  the  rankest 
lawyer  at  the  bar  would  object  to  the  advice  given  to  the  fore- 
man. 

In  regard  to  the  point  brought  out  by  Dr.  Dabney,  I  agree 
with  him  in  everything  he  said  about  the  insurance  solicitor. 
Very  often  the  man  who  is  selling  insurance  is  thoroughly  irre- 
sponsible, but  even  at  that,  I  think  the  man  at  fault  is  the  one 
who  buys  such  insurance.  He  should  read  his  contract  before 
he  signs  it.  A  man  is  foolish  to  put  his  name  to  anything  with- 
out knowing  what  he  is  signing. 

With  reference  to  the  other  point  Dr.  Dabney  made,  I  espec- 
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tally  mentioned  the  use  of  atropin,  and  I  prefaced  mj  ren 
about  u  with  the  statement  that,  where  the  patient  is  seen  by  a 
surgeon  and  found  to  have  but  slight   injury,  and    afterwi 
atropin  is  put  into  the  eye  and  kept  up  foi  weeks,  the  claimant 
is  not  entitled  to  compensation  foi  sucb  disability. 

In  regard  to  Dr.  Satterwbite's  remarks  about  trivial  inju 
I  cannot  agree  with  him  that  it  is  a  true  neurosis  that  results 
from  a  trivial  injury.  I  believe  this,  that  in  many  cases  of  slight 
injury,  if  you  see  the  patient  right  alter  the  accident,  you  get  a 
true  statement,  whereas  if  you  see  them  the  next  day  you  find  a 
very  different  condition.  They  claim  to  be  very  seriously  hurt, 
and   every  day  that   settlement   is   prolonged   they  get  worse,  es- 

ially  if  they  are  trained  by  a  person  who  knows  how  to  do  it. 


NITROUS  OXin  ANESTHESIA. 

W.  D.  Haggard,  Nashville,  Tenn.  {Journal  Amer.  Med. 
Assn.,  November  7),  describes  nitrous  oxid  anesthesia  and 
enumerates  its  advantages  of  quickness  of  action,  comfort  to 
the  subject,  almost  immediate  recovery,  absence  of  long  com- 
Ltions,  and  improbability  of  later  kidney,  liver  and  heart 
complications.  It  is  especially  to  be  preferred  in  patients 
suffering  from  disease  of  these  organs  ami  in  those  who  have 
had  uncomfortable  experiences  with  other  anesthetics.  It  should 
not  be  employed,  however,  for  patients  with  dilated  hearts  or  ex- 
tremely bad  hearts,  whether  from  valvular  or  myocardial  disease. 
Is  is  not  suitable  for  plethoric  and  alcoholic  patients.  Its  zone 
of  anesthesia  is  rather  limited,  though  it  can  be  employed  for 
operations  lasting  half  an  hour  or  more.  It  is  not  always 
sible  to  secure  the  requisite  skill  for  its  administration  nor  to 
command  the  apparatus  and  the  amount  of  gas  required  for  a 
lengthy  operation.  Its  cost,  also,  is  considerable.  Young  child- 
ren do  not  always  take  it  well,  and  it  should  not  be  used  in  case 
of  narrow  or  abnormal  air  passages  enlarged  lymph  nodes, 
goiters  or  enlarged  tonsils  and  adenoids.  There  is  occasional 
lividity  and  talking  of  the  patient  during  its  administration. 
The  use  of  air  and  oxygen  is  a  modern  improvement.  No  fatali- 
ties   are    reported   from   the   combined  use    of  nitrous  oxid    and 
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jBfcitorial. 


Constipation.  This  very  homely  and  every-day  subject 
is  like  the  poor,  it  is  ever  present  with  us. 
The  question  may  very  pertinently  be  asked,  ''What  is  con- 
stipation?" The  answer  may  be  defined  in  several  ways, 
but  for  our  purpose  we  will  define  it  as  an}-  deviation  from 
the  normal  bowel  movement  that  results  in  defective  and 
untimely  elimination  of  the  bowel  excreta.  There  is  pos- 
sibly no  single  functional  disturbance  of  the  system  that 
brings  greater  discomfort  and  diseased  action  than  consti- 
pation. One  of  the  functions  of  the  bowels  is  to  collect 
and  transmit  the  residue  left  in  the  bowel  after  digestion 
is  completed.  Unless  this  important  function  is  performed 
normally,  and  this  effete  matter  promptly  eliminated  from 
the  system,  we  get  as  a  result  reabsorption  of  toxic  sub- 
stances present.  These  toxic  substances  poison  the  blood, 
and  are  the  distinct  cause  of  manv  and  varied  remote  in- 
fectious diseases  too  numerous  to  mention. 

Whatvare  some  of  the  causes  of  constipation?  It  may, 
and  frequently  is,  due  to  a  single  cause,  but  more  fre- 
quently to  a  combination  of  causes.  Nature's  laws  move 
in  cycles,  and  as  the  result  of  this  natural  cycle  it  is  usual 
for  the  bowels  to  move  at  some  definite  period,  but  when 
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this  natural  cycle  or  habit  is  interfered  with,  and  when  we 
do  not  respond  to  this  natural  desire  at  the  proper  time, 
the  habit  or  cycle  is  soon  broken,  and  Nature  lapses  into 
an  indefinite  or  irregular  habit,  and  constipation  results. 
The  presence  of  a  foreign  body  of  any  kind  in  the  intestinal 

canal    sends    out    its    nerve    impulse    through   the    intestinal 

nerve  endings  and  sets  in  motion  a  peristaltic  wave,  pro- 
duced bv  bringing  into  activity  the  longitudinal  muscular 
fibers  <>t  the  bowel:   this  serves  to  propel   the  contents  oi 

the  bowel  onward.  This  function,  to  be  carried  on  nor- 
mally, depends  upon  a  healthy  condition  of  the  intestinal 
nerve  supply,  winch  responds  to  the  stimulus  of  nil  accu 
mulation  in  the  bowel,  and  also  to  a  healthy  condition  ol 
the  muscular  libers  ol  the  bowel  itself.  These  two  causes, 
either  singly  or  combined,  enter  into  the  pathology  ol  most 
nil  cases  of  true  constipation.  To  these  may  be  added 
diet,  sedentary  habits,  lack  of  biliary  or  intestinal  secre- 
tion, drinking  freely  of  water,  etc.  We,  of  course,  eliminate 
from  this  discussion  all  cases  ol  obstipation  caused  by 
physical  obstruction. 

Il  we  |i;is-  along  tin'  streets  ol  any  great  city  we  can 
pick  out  the  victims  oi  nut o-in toxicution  from  .absorption 
ol  toxines  from  the  alimentary  tract.  The  characteristic 
muddy  complexion,  dull  and  listless  expression,  tinged  con- 
junctiva, all  tell  a  story  oi   general  systemic  stagnation. 

The  treatment  ol  constipation  should  receive  the  most 
careful  study  and  management  by  the  physician.  The  cause 
or  causes  should  be  carefully  analyzed  and  treated  upon 
scientific  principles  directed  to  the  cause.  The  restoration 
lie  normal  habit  should  be  ol  first  importance.  The 
patient   should   be  directed   to  cultivate  regular  habit: 

g  •."  stool.  The  free  use  of  water  facilitates  the  on- 
ward movement  of  the  bowel  contents,  and  especially 
lull  tumbler  of  water  before  breakfast  beneficial.  I'it 
should  receive  proper  attention,  and  the  tree  use  ol  succu- 
lent fruits  should  be  recommended.  Such  articles  ol  diet 
should  be  taken  as  will  leave  sufficient  residue  in  the  bowel 
to  stimulate  peristalsis.  Exercise  is  of  importance,  among 
the  most  useful  forms  of  which  are  walking  and  horseback 
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riding.  These  simple  measures  will,  in  many  cases,  prove 
sufficient  to  overcome  the  constipated  habit,  but  we  will 
often  be  forced  to  the  use  of  drugs  as  aids.  We  know  of 
no  single  remedy  that  will  be  of  such  service  as  minute 
doses  of  calomel  in  combination  with  cascarin.  The  portal 
circulation,  in  most  cases,  is  in  a  state  of  engorgement, 
giving  rise  to,  or  aggravating,  already  present  hemor- 
rhoids. Small  repeated  doses  of  calomel  stimulates  the 
outpouring  of  bile  into  the  alimentary  tract,  which  is  one 
of  Nature's  most  useful  antiseptics  and  laxatives.  Cascarin 
acts  as  a  stimulant  to  the  muscular  fibers  of  the  bowels, 
and  therefore  aids  peristalsis.  In  anemic  and  neurasthenic 
cases,  treatment  should  also  be  directed  towards  the  im- 
provement of  the  blood  and  the  nervous  system.  These 
patients  should  be  kept  in  the  open  air  a  great  deal  of 
their  time,  for  we  believe  that  there  is  no  drug,  or  combi- 
nation of  drugs,  that  exerts  such  a  tonic  effect  as  plenty 
of  fresh  air.  This  simple  but  useful  means  will  be  found 
of  great  benefit  to  these  poor  sufferers,  and  may  be  added 
to  as  indicated  in  each  individual  case. 


At  the  regular  meeting  of  the  Jefferson  Couuty  Medical 
Society,  on  Monday  evening,  December  14th,  Dr.  Ciile,  of 
Cleveland,  Ohio,  read  an  exceedingly  interesting  paper  on  the 
subject  of  "  Surgical  Aenemia  and  Recussitation." 


The  cystoscope  leads  to  a  diagnosis  of  renal,  ureteral  or  cystic 
tuberculosis  in  80  per  cent,  of  subjects. 

The  chief  duty  of  a  physician  lies  within  the  field  of  patho- 
logic physiology — not  pathologic  anatomy. 

Almost  a  decade  age  I  proposed  the  term  peritonotomy  for  in- 
cision in  the  peritomeum.  I  do  not  observe  that  it  is  generally 
adopted.  However,  have  we  any  better  term  ?  Coeliotomy, 
laparatomy,  abdominal  section  are  certainly  inaccurate  and  in- 
form us  inexactly  regarding  the  procedure. 

— Byron  Robinson. 
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A  B DOMINAI,  liv ST E RECT< » M V. 
A.   B.   Hertzler,    Kansas    City,   Mo.    {Journal  Amer.    Med. 

.  November  7),  deprecates  the  tendency  to  quick  opera- 
ting in  order  to  prevent  shock.  lie  says  it  is  a  great  fallac 
believe  that  time  is  the  only  or  even  the  chief  element  in 
the  production  of  shock.  A  rough  operation  done  in  a  short 
time  may  be  much  more  productive  of  shock  than  a  much  slower 
one  performed  gently,  with  lull  attention  to  details.  The  use  of 
mass  ligatures  and  crushing  forceps  may  be  shock-producing 
long  after  the  surgeon  has  ceased  his  work.  He  describes  a 
method  of  abdominal  hysterectomy  which  has  developed  in  his 
hands  in  the  course  of  years,  and  which  aims  at  anatomic  exact- 
ness rather  than  speed,  and  in  which  lie  tries  to  treat  the  pelvic 
stumps  with  the  same  consideration  that  is  given  to  the  stump 
of  an  amputated  limb.  For  the  details  the  reader  is  referred  to 
the  original  article,  which  is  fully  illustrated,  but  the  points 
specially  observed  are,  as  in  the  amputated  limb,  to  remove  that 
which  is  diseased,  tie  that  which  bleeds  and  nothing  more,  to 
preserve  the  best  possible  function,  and  to  restore  the  natural 
covering  of  the  parts  as  much  as  possible.  Among  the  special 
points  of  the  operation  may  be  mentioned  the  tying  of  the  veins, 
which  is  not  shown  in  many  of  the  cuts  in  standard  text-books. 
peritoneal  closure  with  independent  drainage  below,  the  absence 
of  clamps  in  the  operation,  and  the  suture  of  the  peritoneum 
without  causing  pressure,  by  the  use  of  delicate  coaptation 
sutures.  The  disadvantages  of  the  operation  are  that  it  is  time- 
consuming.  In  his  hands  it  requires  from  from  forty-five  minutes 
to  an  hour  and  a  quarter  (with  twenty-five  minutes  as  a  mini- 
mum), but  he  has  not  seen  shock  worthy  of  note  follow  in  any 
instance.  With  proper  application  and  suitable  material  the 
isolated  ligatures  on  the  vessels  are  not  likely  to  slip.  The 
operation  is  not  suitable,  he  admits,  in  acute  infective  processes 
and  in  suppurating  fibroids.  An  accurate  knowledge  of  anatomy 
on  the  part  of  the  operator  is  essential,  however,  in  all  cast 


METHODS  OF  ADMINISTERING  ETHER. 

O.  J.  Cunningham  and  II.  C.  Anderson,  Kansas  Citj  Mo. 
(Journal  Amer.  Mid.  Assn.-,  November  7).  after  noticing  the 
comparative  safety  of    ether,   only  about    one    death   in    16,000 
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administrations,  and  the  apparent  cause  of  death  in  these 
cases,  describe  the  various  methods  of  its  use  and  enum- 
erate their  respective  advantages  and  disadvantages.  The  famil- 
iar closed  or  cone  method  gives,  by  the  rebreathing,  a  rather 
quick  narcosis,  a  small  amount  of  refrigeration,  a  good  diffusion 
of  the  ether  and  air,  with  a  comparatively  small  amount  of 
ether.  Its  disadvantages  are  that  it  gives  a  decreased  oxigena- 
tion,  an  increase  of  carbon  dioxid  and  other  impurities  in  the 
lungs,  and  is  very  disagreeable  to  the  patient  in  the  beginning. 
The  open  or  drop  method  permits  of  normal  oxigenation  and 
avoids  contamination  of  the  inspired  air,  affords  a  fairly  uniform 
ether  vapor  with  very  little  distress  to  the  patient,  favors  mus- 
cular relaxation,  avoids  exaggerated  abdominal  breathing,  is 
simpler  for  the  inexperienced  anesthetist,  and  its  safety  has  been 
•demonstrated  by  extensive  usage.  On  the  other  hand,  it  pro- 
duces great  refrigeration,  gives  an  incomplete  infusion  of  ether 
vapor  and  air,  requires  large  amounts  of  ether,  sometimes  satu- 
rating the  atmosphere  of  the  room  in  long  operations,  and  is 
slower  in  inducing  anesthesia.  The  semi-open  method  is  a  modi- 
fication of  either  of  the  preceding  methods  so  as  to  permit  of  a 
limited  amount  of  rebreathing.  This  is  attained  by  the  use  of 
extra  layers  of  gauze  or  gauze  surrounded  by  towels,  by  the  use 
of  a  containing  gauze,  but  with  both  ends  open,  or  by  any  one 
of  the  inhalers  arranged  for  limiting  the  air  supply.  It  shares 
the  advantages  and  disadvantages  of  the  other  methods  accord- 
ing at  it  approaches  or  differs  from  one  or  the  other.  Another 
method  of  giving  ether  is  by  means  of  inhalers  which  have  been 
devised  to  control  and  give  a 'definite  percentage  of  ether  vapor 
which  is  heated  to  avoid  refrigeration.  Various  apparatuses 
have  been  used  for  rectal  etherization  which  has  the  advantages 
of  avoiding  post-operetive  nausea  and  vomiting,  keeps  the  anes- 
thetist well  away  from  the  part  in  operations  on  the  head,  neck 
and  lungs,  requires  but  a  small  amount  of  ether,  is  not  especially 
■disagreeable  to  the  patient,  and  causes  little  or  no  excitement. 
The  induction  of  anesthesia  is,  however,  slow,  and  sometimes 
fails  altogether.  Sometimes  also  it  produces  colicky  pains,  diar- 
rhea and  painful  distention  of  the  intestines.  By  the  nitrous- 
oxid-ether  sequence,  which  is  obtained  by  a  special  apparatus, 
there  is  a  quick  anesthesia  and  greater  safety  with  a  small 
amount  of  ether,  but  it  requires  a  good  deal  of  skill,  sometimes 
produces  alarming  cyanosis  and  clonic  spasms,  and  there  are  the 
same  objections  to  the  rebreathing  as  in  the  cone  method.     The 


Abstracts.  573 

sudden  change  to  a  strong  ether  vapor  sometimes  causes  laryn- 
geal spasms.  In  the  nitrous  oxid-oxygen-ether  sequence  method 
special  apparatus  is  also  used.  It  has  the  advantages  ot  the 
preceding  method,  hut  the  oxygen  prevents  the  cyanosis,  spasms, 
etc.,  the  transition  to  the  ether  narcosis  is  not  so  sudden  or 
overwhelming,  and  there  is  a  better  narcosis  and  relaxation.  It 
is  also  a  safer  method  than  most  of  the  others,  no  deaths  having 
been  reported  from  its  use.  Its  disadvantages  are  the  expense 
and  cumbersomeness  of  the  apparatus  used  and  the  skill  re- 
quired  in  its  management.  In  conclusion,  they  remark  that  the 
drop  method  has  become  popular  on  account  of  its  practical 
safety  and  simplicity.  Its  disadvantages,  however,  deserve 
some  consideration.  The  authors  suggest  that  in  the  future  such 
combinations  as  will  be  required  in  the  individual  case  will  be 
used  by  men  who  devote  themselves  especially  to  the  giving  of 
anesthetics. 


ARSENIC  IN  SKIN  DISEASES. 
M.  B.  Hart/ell,   Philadelphia,   Penn.,   {Journal Amer.   Med. 
Assn.,  October  31),  reviews  the  history  of    the  use  of  arsenic 
in  skin  diseases,   showing  that  its  use  is  much    more    restrict- 
ed than  formerly,    and    remarks    more    particularly  on    its  em- 
ployment and  value  in   certain    special    disorders.       It  is  gen- 
erally agreed  that  it  is  contraindicated   in  acute  inflammatory 
conditions  of  the  skin,  and  this  excludes  its  use  in  acute  eczema. 
Authorities  are  about  evenly  divided    as  to  its  value  in  chronic 
eczema,  but  Hartzell  puts  but  little  faith  in  it  and  cannot  recall 
a  single  instance  in  his  experience  in  which  it  seemed  to  be  of 
the  slightest  use.      In  psoriasis,  on  the  other  hand,  dermatolo- 
gists are  practically  agreed  in  attributing  to  it  a  certain  value. 
It  is  not  adapted  to  all  cases,  however,  and  is  sometimes  d 
pointing.      It  seems  to  do  best  in  recent  cases  and  such  as  have 
not  had  other  arsenical  treatment.      In   lichen   planus  it  is  gen- 
erally admitted  to  be  a  useful  remedy.      Hart/ell  finds  it 
effective  wdien  the  eruption   occurs   in   limited   areas  and  when 
there  is  little  or  no  itching.      II  the  greater  part  of  the  skin   is 
involved  and  there  is  marked  pruritus,  it  is  apt  to  aggravate  the 
latter  and  seems  to  influence  the  course  of  the  disease  but  little. 
In  such  cases  other  remedies,  such  as  the  salicylates,   will  be 
found  more  useful.      In  pemphigus,  while  hardly  a  specific,  or 
even   curative,  it   is  one  of    the  most    useful   internal   remed 
diminishing    the  liability  to   relapse   and    lengthening    the   inter- 
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vals  between  the  outbreaks.  Much  the  same  can  be  said  as  re- 
gards its  value  in  dermatitis  herpetiformis.  There  is  considerable 
evidence  that  arsenic,  especially  when  given  hypodermatically,  is 
sometimes  useful  in  sarcoma  of  the  skin,  and  more  particularly 
in  the  form  described  by  Kaposi  as  "  idiopathic  multiple  hem- 
orrhagic sarcoma."  Hartzell  has  seen  an  apparent  arrest  of  the 
disease  under  its  influence.  In  a  small  number  of  cases  arsenical 
treatment  has  appeared  to  be  useful  in  mycosis  fungoides,  but, 
in  the  opinion  of  most  authors,  little  is  to  be  expected  from  it  in 
the  majority  of  cases.  Hartzell  relates  his  experience  with 
sodium  cacodylate  and  atoxyl  in  the  treatment  of  psoriasis. 
While  there  was  improvement,  in  no  case  was  there  anything 
like  a  cure.  He  has  employed  atoxyl  with  benefit  in  a  severe 
case  of  pemphigus,  but,  from  his  experience,  limited  as  it  is,  he 
is  led  to  conclude  that  atoxyl,  like  sodium  cacodylate,  does  not 
possess  any  therapeutic  properties  not  possessed  by  arsenious 
acid,  Fowler's  solution  or  the  arseniate  of  soda.  Its  greater 
solubility  and  freedom  from  irritant  properties,  however,  adapt 
it  especially  for  hyperdermatic  use,  a  method  often  preferable  to 
administration  by  the  mouth,  and  one  which  usually  gives  supe- 
rior therapeutic  results.  In  conclusion,  he  calls  attention  to  an 
untoward  effect  of  arsenic  which  deserves  consideration  by  every 
one  employing  it  in  chronic  disease.  It  is  now  well  established 
that  the  long  continued  use  of  arsenic,  especially  in  considerable 
doses,  may  be  followed  b>'  circumscribed  keratoses  on  various 
parts  of  the  body  and  more  particularly  on  the  palms  and  soles; 
and  Mr.  Jonathan  Hutchinson  some  years  ago  called  attention  to 
the  fact  that  epithelioma  may  develop  from  these  keratoses,  and 
observation  since  confirmed  by  at  least  twenty  cases  of  such 
arsenical  epithelioma  reported  in  medical  literature. 


TYPHOID  PREVENTIONS. 
W.  F.  Button,  Pittsburg,  Pa.,  (four?ial  Amer.  Med.  Assn., 
October  31),  1908,  says  that  from  all  that  can  be  learned  ty- 
phoid has  existed  in  the  Ohio  Valley  since  the  early  settlement 
of  the  region,  but  accurate  data  do  not  go  back  of  1850.  We 
know,  however,  that  whole  colonies  were  nearly  depleted  by  epi- 
demics at  earlier  periods.  In  Pittsburg,  Dr.  J.  F.  Edwards, 
superintendent  of  the  bureau  of  health,  has  said  that  since  1878, 
50,000  people  have  been  stricken  with  typhoid  and  7,615  have 
died.  This  does  not  account,  however,  for  those  living  in  the 
outl}riug  towns  from  which  the  city  draws  largely  its  office  and 
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Hydroleine  is  simply  pure,  fresh,  cod-liver  oil  thoroughly  emulsified,  and 
rendered  exceptionally  digestible  and  palatable.    It.--  freedom  from  medic- 
inal admixtures  admits  of  its  use  in  all  cases  in  which  cod-liver   oil   is 
ited.    The  average  adult  dose  is  two  teaspoonfuls.    Sold  by  drug- 
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working    population,    which    would    nearly    double    the    above 
figures.     In  1907  there  were  5,729  cases  and  60S  deaths,  and  in 

irs  the  death  rate  per  100,000  population  has  been  as 
high  as  140  or  150,  the  latter  the  highest  figure  for  typhoid  for 
any  city  oi  the  world.  Dutton  points  out  that  the  filtration 
plants  now  in  use  or  under  construction  are  insufficient,  to  say 
nothing  of  the  objectional  source — the  taking  of  water  from  the 
river.      Steui>enville,  Ohio,  also  gets  its  water  directly  from  the 

1  and  is  never  free  from  typhoid,  many  physicians  bavin] 
many  as  twenty  and  thirty  cases  at  a  time.     The  health  of  the 
city  of   Wheeling   for    1  iths  from    typhoid,  a  de- 

crea  from  the  preceding  year  in  a  population  ol 

In  Cincinnati  the  people  for  the  mi  are  drinking  badly 

polluted  water,  but  some  improvement  is  shown  within  the  last 
year.      The  death    rate  tor  1905,  1906  and    1  and 

157.  respectively.      Dutl  ecommendat  1   im- 

provements of    the    conditions,   including    sewage  purification, 

m  of  garbage,  regular  inspection  ol  watei  supplies,  pub- 
lic education  on  tlu  that  in  almost  any 
place  along    the  rivet  it  is  nol                               use   the   riv< 

•  supply  can  be  obtained  from  other 
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THE  MENOPAUSE. 
D.  H.  Craig,  Boston,  {Journal  A.  M.  A.,  October  31),  says 
that  the  normal  menopause  is  purely  physiologic  and  that  any 
pelvic  or  exaggerated  nervous  symptoms  demand  as  prompt  and 
efficient  treatment  as  at  any  other  period  of  the  woman's  exist- 
ence. The  normal  menopause  may  be  established  in  one  of 
three  ways  :  (1).  The  periods  become  less  and  less  in  amount 
until  the  vanishing  point  is  reached.  (2).  The  periods  become 
more  and  more  widely  separated  and  disappear.  (3).  Menstru- 
ation goes  on  without  any  appreciable  change  until  after  a  per- 
fectly normal  and  usual  period,  it  fails  to  reappear.  Of  course, 
the  first  two  methods  may  be  blended.  Careful  analysis  of  sub- 
jective symptoms  will  practically  show  what  in  the  pelvic  organs 
is  pathologic  and  this  can  be  almost  invariably  verified  by  phy- 
sical examination.  Erratic  nervous  symptoms,  the  various  forms 
of  psychasthenia,  comprising  emotional,  melancholic  and  various 
other  "nervous"  symptoms,  including  excessive  "hot  flushes," 
indicate  that  the  ovaries  may  be  confidently  considered  the 
cause  of  the  trouble.  Craig  is  so  sure  of  this  that  he  has  in  one 
or  two  cases  confidently  advised  operation,  though  no  precepti- 
ble  lesion  was  determined.  In  one  case  operation  was  declined, 
in  the  other  marked  cirrhotic  changes  were  found.  Very  rarely 
ovarian  disease  may  manifest  itself  in  localized  pain  without  ex- 
cessive nervous  symptoms.  Lesions  of  the  body  of  the  uterus — 
metritis,  endometritis — practically  always  cause  irregularities  of 
the  flow.  The  one  condition  in  which  such  symptoms  occur 
without  the  body  of  the  uterus  being  at  fault  is  beginning  malig- 
nant disease  of  the  cervix.  Anything  like  what  has  been  com- 
monly called  the  "dodging  period  "  means  pathologic  conditions. 
Cervical  lesions  with  the  exception  of  malignant  growths  give 
rise  to  local  and  referred  pains  and  leucorrhea  with  minimal 
nervous  complications.  The  pains  are  usually  deep  in  the  pelvis, 
referred  to  the  sacral  region  or  to  one  or  both  groins.  Any  of 
these  conditions  antedating  the  menopause  cause  aggravation  of 
the  discomfort  and  disability  and  are  amenable  to  the  same 
methods  of  treatment  as  at  other  periods  of  life.  This  point  is 
especially  emphasized  by  the  author  and  when  less  radical 
methods  fail  he  unhesitatingly  operates. 
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THREE   VERY   UNUSUAL  CASES  OF  APPENDICITIS. 

C.  \V.  Trueheart,  of  Galveston,  Texas,  describes  three  cases 
of  appendicitis  that  were  unusual  in  the  way  in  which  the 
appendix  had  wandered  and  become  adherent.  In  the  first  it 
had  passed  behind  the  ileum  from  right  to  left,  then  in  front  of 
the  intestine  from  left  to  right,  and  its  distal  extremity  was 
adherent  to  the  peritoneum  in  front  of  the  right  kidney.  In  the 
second  it  was  adherent  to  the  ductus  communis  and  under  sur- 
face of  the  left  lobe  of  the  liver.  In  the  third  the  distal  extremity 
was  matted  onto  the  fundus  of  the  bladder.  There  were  also  a 
pus  tube  and  cystic  ovary  the  size  of  an  orange,  and  an  encysted 
hematocele,  with  a  collection  of  pus  in  Douglas'  cul-de-sac. — 
Medical  Record ^  November  21,  i  . 
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{Therapeutic  Ibints. 


Varicose  Ulcers. 
When  varicose  ulcers  are  very  stubborn  the  follow- 
i  ng  solution  may  be  ordered  : 

I^s     Alum  oj. 

Sugar  of  lead,  5ss. 
Water,  Qt.  j. 

Saturate  gauze  with  this  solution  and  apply  to  the 
ulcer.  Cover  with  rubber  protective  tissue  and  ban- 
dage very  tightly.  Change  daily. — Amer.Jour.  Clin. 
Med. 

For  Cephas: a. 
The  Journal  de  medecine  de  Paris  for  April  4,  1908, 
cites  the  following  prescription  of  Semon  for  the  relief 
of  headache  : 

H      Acetanilide,  gr.  xxxv. 

Monobromated  camphor,  gr.  viiss. 
Sodium  salicylate,  gr.  xv. 
Extract  of  hyoscyamus,  gr.  iss. 

M.  Ft.  capsulas  xv.  Sig. :  One  capsule  every 
hour  until  five  are  taken,  or  until  relief  is  expe- 
rienced. 

Ointnent  for  Pruritus  Vulv^. 

K     Chloral  hydrat. , 

Gum  camphor,  of  each,  xx. 

Rub  together  in  a  mortar  until  they  liquefy,  then 
add: 

I$5  Pulv.  acaciae,  gr.  xx. 
Simp,  cerat. ,  %]. 

M.  Sig.:  Apply  a  little  of  the  mixture  with  the 
finger  whenever  the  parts  burn  or  itch. — Clendennen 
{Medical  Record). 

Obstinate  Hiccough. 
The  following  prescription  is  recommended  by  The 
Hospital  as   being   successful   in   cases   of   obstinate 
hiccough. 

1$     Spirt  of  nitroglycerin,  viij. 
Spirit  of  chloroform,  5iv. 
Water,  q.  s.  ad.  5iv. 

M.  Sig.:  One-fourth  part  for  a  dose;  to  be  re- 
peated for  three  or  four  doses. — N.  Y.  Med.  Journal. 
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